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October  18,  1990.— Ordered  to  be  printed 


Mr.  Rostenkowski,  from  the  Committee  on  Ways  and  Means, 
submitted  the  following 

REPORT 

[To  accompany  H.R.  5828  which  on  October  15,  1990  was  referred  jointly  to  the 
Committees  on  Ways  and  Means  and  Energy  and  Commerce] 

[Including  cost  estimate  of  the  Congressional  Budget  Office] 

The  Committee  on  Ways  and  Means,  to  whom  was  referred  the 
bill  (H.R.  5828)  to  make  miscellaneous  and  technical  amendments 
to  the  Social  Security  Act,  having  considered  the  same,  report  fa- 
vorably thereon  with  an  amendment  and  recommend  that  the  bill 
as  amended  do  pass. 
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The  amendment  is  as  follows: 

Strike  out  all  after  the  enacting  clause  and  insert  in  lieu  thereof 
the  following: 
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TITLE  I— HUMAN  RESOURCE  AMENDMENTS 


SEC.  1001.  SHORT  TITLE;  TABLE  OF  CONTENTS;  AMENDMENT  OF  SOCIAL  SECURITY  ACT. 

(a)  Short  Title.— This  title  may  be  cited  as  the  "Human  Resource  Amendments 
of  1990". 

(b)  Table  of  Contents. — 

Sec.  1001.  Short  title;  table  of  contents;  amendment  of  Social  Security  Act. 

Subtitle  A — Child  Support  Enforcement 

Sec.  1011.  Extension  of  IRS  intercept  for  non-AFDC  families. 
Sec.  1012.  Extension  of  Commission  on  Interstate  Child  Support. 
Sec.  1013.  Texas  child  support  enforcement  waiver. 

Subtitle  B — Unemployment  Compensation 

Sec.  1021.  Reed  Act"  provisions  made  permanent. 
Sec.  1022.  Prohibition  against  collateral  estoppel. 

Subtitle  C — Supplemental  Security  Income 

Exclusion  from  income  and  resources  of  victims'  compensation  payments. 
Attainment  of  age  65  not  to  serve  as  basis  for  termination  of  eligibility  under  section  1619(b). 
Exclusion  from  income  of  impairment-related  work  expenses. 
Treatment  of  royalties  and  honoraria  as  earned  income. 
Certain  State  relocation  assistance  excluded  from  SSI  income  and  resources. 
Evaluation  of  child's  disability  by  pediatrician  or  other  qualified  specialist. 

Reimbursement  for  vocational  rehabilitation  services  furnished  during  certain  months  of  nonpayment 
of  supplemental  security  income  benefits. 
Extension  of  period  of  presumptive  eligibility  for  benefits. 

Continuing  disability  or  blindness  reviews  not  required  more  than  once  annually. 

Subtitle  D — Aid  to  Families  With  Dependent  Children 
Optional  monthly  reporting  and  retrospective  budgeting. 

Children  receiving  foster  care  maintenance  payments  or  adoption  assistance  payments  not  treated  as 
member  of  family  unit  for  purposes  of  determining  eligibility  for,  or  amount  of,  AFDC  benefit. 
Elimination  of  term  "legal  guardian". 
Reporting  of  child  abuse  and  neglect. 

Disclosure  of  information  about  AFDC  applicants  and  recipients  authorized  for  purposes  directly  con- 
nected to  State  foster  care  and  adoption  assistance  programs. 
Repatriation. 

Technical  amendments  to  National  Commission  on  Children. 

Extension  of  prohibition  against  implementation  of  proposed  regulations  on  emergency  assistance  and 
AFDC  special  needs. 

Amendments  to  Minnesota  Family  Investment  Plan  demonstration. 

Subtitle  E — Child  Welfare  and  Foster  Care 

Sec.  1051.  Accounting  for  administrative  costs. 
Sec.  1052.  Section  427  triennial  reviews. 

Sec.  1053.  Extension  of  services  under  the  independent  living  program. 

(c)  Amendment  of  Social  Security  Act. — Except  as  otherwise  expressly  provided, 
wherever  in  this  title  an  amendment  or  repeal  is  expressed  in  terms  of  an  amend- 
ment to,  or  repeal  of,  a  section  or  other  provision,  the  reference  shall  be  considered 
to  be  made  to  a  section  or  other  provision  of  the  Social  Security  Act. 

Subtitle  A — Child  Support  Enforcement 

SEC.  1011.  EXTENSION  OF  IRS  INTERCEPT  FOR  NON-AFDC  FAMILIES. 

(a)  Authority  of  States  to  Request  Withholding  of  Federal  Tax  Refunds 
From  Persons  Owing  Past  Due  Child  Support. — Section  464(a)(2)(B)  (42  U.S.C. 
664(a)(2)(B))  is  amended  by  striking  "January  1,  1991"  and  inserting  "January  10, 
1996". 

(b)  Withholding  of  Federal  Tax  Refunds  and  Collection  of  Past  Due  Child 
Support  on  Behalf  of  Disabled  Child  of  Any  Age,  and  of  Spousal  Support  In- 
cluded in  any  Child  Support  Order. — Section  464(c)  (42  U.S.C.  664(c))  is  amend- 
ed— 

(1)  in  paragraph  (2),  by  striking  "minor  child."  and  inserting  "qualified  child 
(or  a  qualified  child  and  the  parent  with  whom  the  child  is  living  if  the  same 
support  order  includes  support  for  the  child  and  the  parent).";  and 

(2)  by  adding  at  the  end  the  following: 

"(3)  For  purposes  of  paragraph  (2),  the  term  'qualified  child'  means  a  child — 
"(A)  who  is  minor;  or 

"(B)(i)  who,  while  a  minor,  was  determined  to  be  disabled  under  title  II  or 
XVI;  and 

"(ii)  for  whom  an  order  of  support  is  in  force.". 
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(c)  Effective  Date. — The  amendments  made  by  subsection  (b)  shall  take  effect  on 
January  1,  1991. 

SEC.  1012.  EXTENSION  OF  COMMISSION  ON  INTERSTATE  CHILI)  SUPPORT. 

(a)  Reauthorization.— Section  126  of  the  Family  Support  Act  of  1988  (42  U.S.C. 
666  note)  is  amended — 

(1)  in  subsection  (d) — 

(A)  in  paragraph  (1),  by  striking  "1990"  and  inserting  "1991";  and 

(B)  in  paragraph  (2),  by  striking  "1991"  and  inserting  "1992"; 

(2)  in  subsection  (e),  by  adding  at  the  end  the  following: 

"(5)(A)  Individuals  may  be  appointed  to  serve  the  Commission  without  regard  to 
the  provisions  of  title  5  that  govern  appointments  in  the  competitive  service,  with- 
out regard  to  the  competitive  service,  and  without  regard  to  the  classification 
system  in  chapter  53  of  title  5,  United  States  Code.  The  chairman  of  the  Commis- 
sion may  fix  the  compensation  of  the  Executive  Director  at  a  rate  that  shall  not 
exceed  the  maximum  rate  of  the  basic  pay  payable  under  GS-18  of  the  General 
Schedule  as  contained  in  title  5,  United  States  Code. 

"(B)  The  Executive  Director  may  appoint  and  fix  the  compensation  of  such  addi- 
tion personnel  as  the  Executive  Director  considers  necessary  to  carry  out  the  duties 
of  the  Commission.  Such  personnel  may  be  appointed  without  regard  to  the  provi- 
sions of  title  5,  United  States  Code,  governing  appointments  in  the  competitive  serv- 
ice, and  may  be  paid  without  regard  to  the  provisions  of  chapter  51  and  subchapter 
III  of  chapter  53  of  such  title  relating  to  classification  and  General  Schedule  pay 
rates. 

"(C)  On  the  request  of  the  chairman,  the  head  of  any  Federal  department  or 
agency  may  detail,  on  a  reimbursable  basis,  any  of  the  personnel  of  such  agency  to 
the  Commission  to  assist  the  Commission  in  carrying  out  its  duties  under  this  sec- 
tion without  regard  to  section  3341  of  title  5,  United  States  Code.";  and 

(3)  in  subsection  (f)(1),  by  striking  "1991"  and  inserting  "1992". 

(b)  Effective  Date. — The  amendments  made  by  subsection  (a)  shall  take  effect  on 
the  date  of  the  enactment  of  this  Act. 

SEC.  1013.  TEXAS  CHILD  SUPPORT  ENFORCEMENT  WAIVER. 

(a)  In  General. — The  Secretary  of  Health  and  Human  Services  (in  this  section 
referred  to  as  the  "Secretary")  shall  enter  into  an  agreement  with  the  State  of 
Texas  waiving  (with  respect  to  cases  where  a  court  has  issued  an  order  for  child 
support)  the  following  requirements  under  the  State  plan  for  child  and  spousal  sup- 
port that  are  described  in  subparagraphs  (A)  and  (B)  of  section  454(6)  of  the  Social 
Security  Act,  with  respect  to  a  project,  based  in  the  county  of  Bexar,  of  delinquency 
monitoring  for  child  support  enforcement: 

(1)  The  submission  of  a  written  application  by  an  individual  requesting  child 
support  collection  services. 

(2)  The  payment  of  an  application  fee  with  respect  to  an  application  for  such 
services. 

(b)  Contents  of  Waiver  Agreement. — In  the  agreement  between  the  Secretary 
and  the  State  of  Texas  described  in  subsection  (a),  the  waiver  granted  under  such 
agreement  shall  provide  the  following: 

(1)  The  waiver  shall  apply  only  with  respect  to  the  provision  of  child  support 
collection  services. 

(2)  Before  the  provision  of  any  child  support  collection  services,  the  organiza- 
tional unit  designated  under  section  454(3)  of  the  Social  Security  Act  (in  this 
section  referred  to  as  the  "State  agency")  shall  provide  written  notification  to 
each  custodial  parent  of  the  right  of  such  parent  to  refuse  such  services. 

(3)  The  State  shall  ensure  that,  to  the  extent  possible,  each  parent  of  the  child 
on  behalf  of  whom  such  services  are  provided  (regardless  of  whether  such 
parent  is  a  custodial  parent)  is  to  receive  written  notice  at  the  time  such  serv- 
ices are  provided,  explaining — 

(A)  the  legal  rights  of  parents  with  respect  to  the  child  support  collection 
services  provided;  and 

(B)  the  responsibilities  of  the  State  agency  in  providing  such  child  support 
collection  services  (including  the  monitoring  of  delinquent  child  support 
payments). 

(4)  A  case  record  shall  be  deemed  to  have  been  established  by  the  State 
agency  upon  notification  of  a  custodial  parent  of  the  option  to  receive  the  child 
support  enforcement  services  described  in  this  subsection. 

(5)  Any  period  of  enforcement  by  the  State  agency  under  this  section  with  re- 
spect to  the  collection  of  delinquent  child  support  payments  shall  be  deemed  to 
begin  on  the  first  day  of  any  such  delinquency. 
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(d)  Study  and  Report. — 

(1)  Study  required. — As  a  condition  of  the  granting  of  the  waiver  described 
in  subsection  (a),  the  head  of  the  State  agency  shall  conduct  a  study  of  the  cost- 
effectiveness  of  the  monitoring  of  delinquent  child  support  payments  under  the 
State  plan  under  section  454  of  the  Social  Security  Act. 

(2)  Conduct  of  study. — The  study  described  in  paragraph  (1) — 

(A)  should  use  randomly  assigned  experimental  and  control  groups  from 
the  population  studied;  and 

(B)  shall  be  conducted  using  State  funds  only. 

(3)  Report. — Not  later  than  December  31,  1991,  the  head  of  the  State  agency 
shall  submit  to  the  Secretary  and  to  the  Congress  a  report  that  includes  the 
findings  of  the  study  required  by  this  subsection. 

(e)  Duration  of  Waiver. — The  waiver  described  in  subsection  (a)  shall  be  effec- 
tive from  January  1,  1991  until  September  30,  1991. 

(f)  Matching  Payments. — In  lieu  of  any  payment  under  section  455  of  the  Social 
Security  Act  with  respect  to  expenditures  of  the  State  of  Texas  to  carry  out  child 
support  enforcement  programs  with  respect  to  which  the  waiver  described  in  subsec- 
tion (a)  applies,  the  Secretary  shall  pay  the  State  an  amount  equal  to  the  lesser  of — 

(1)  66  percent  of  such  expenditures;  and 

(2)  $500,000. 

Subtitle  B — Unemployment  Compensation 

SEC.  1021.  AMOUNTS  TRANSFERRED  TO  STATE  UNEMPLOYMENT  COMPENSATION  PROGRAM  AC- 
COUNTS. 

(a)  Allocation  of  Amounts.— Paragraph  (2)  of  section  903(a)  (42  U.S.C.  1103(a)(2)) 
is  amended  to  read  as  follows: 

"(2)  Each  State's  share  of  the  funds  to  be  transferred  under  this  subsection  as  of 
any  October  1 — 

"(A)  shall  be  determined  by  the  Secretary  of  Labor  and  certified  by  such  Sec- 
retary to  the  Secretary  of  the  Treasury  before  such  date,  and 

"(B)  shall  bear  the  same  ratio  to  the  total  amount  to  be  so  transferred  as — 
"(i)  the  amount  of  wages  subject  to  tax  under  section  3301  of  the  Internal 
Revenue  Code  of  1986  during  the  preceding  calendar  year  which  are  deter- 
mined by  the  Secretary  of  Labor  to  be  attributable  to  the  State,  bears  to 
"(ii)  the  total  amount  of  wages  subject  to  such  tax  during  such  year." 

(b)  Use  of  Transferred  Amounts. — Paragraph  (2)  of  section  903(c)  (42  U.S.C. 
1103(c)(2))  is  amended— 

(1)  by  striking  "and"  at  the  end  of  subparagraph  (C),  and 

(2)  by  striking  so  much  of  such  paragraph  as  follows  subparagraph  (C)  and 
inserting  the  following: 

"(D)(i)  the  appropriation  law  limits  the  total  amount  which  may  be  obligated 
under  such  appropriation  at  any  time  to  an  amount  which  does  not  exceed,  at 
any  such  time,  the  amount  by  which — 

"(I)  the  aggregate  of  the  amounts  transferred  to  the  account  of  such  State 
pursuant  to  subsections  (a)  and  (b),  exceeds 

"(II)  the  aggregate  of  the  amounts  used  by  the  State  pursuant  to  this  sub- 
section and  charged  against  the  amounts  transferred  to  the  account  of  such 
State,  and 

"(ii)  for  purposes  of  clause  (i),  amounts  used  by  a  State  for  administration 
shall  be  chargeable  against  transferred  amounts  at  the  exact  time  the  obliga- 
tion is  entered  into,  and 

"(E)  the  use  of  the  money  is  accounted  for  in  accordance  with  standards  es- 
tablished by  the  Secretary  of  Labor." 

(c)  Effective  Date. — The  amendments  made  by  this  section  shall  apply  to  fiscal 
years  beginning  after  the  date  of  the  enactment  of  this  Act. 

SEC.  1022.  PROHIBITION  AGAINST  COLLATERAL  ESTOPPEL. 

(a)  In  General.— Section  3304(a)  of  the  Internal  Revenue  Code  of  1986  is  amend- 
ed— 

(1)  by  striking  out  "and"  at  the  end  of  paragraph  (17); 

(2)  by  redesignating  paragraph  (18)  as  paragraph  (19);  and 

(3)  by  inserting  after  paragraph  (17)  the  following  new  paragraph: 

"(18)  no  finding  of  fact  or  law,  judgment,  conclusion,  or  final  order  made  with 
respect  to  a  claim  for  unemployment  compensation  benefits  pursuant  to  the 
State's  unemployment  compensation  law  may  be  conclusive  or  binding  or  used 
as  evidence  in  any  separate  or  subsequent  action  or  proceeding  in  another 
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forum,  except  proceedings  under  the  State's  unemployment  compensation  law, 
regardless  of  whether  the  prior  action  was  between  the  same  or  related  parties 
or  involved  the  same  facts." 
(b)  Effective  Date. — 

(1)  In  general. — Except  as  provided  in  paragraph  (2),  the  amendments  made 
by  subsection  (a)  shall  take  effect  on  October  1,  1991. 

(2)  Special  rule. — In  the  case  of  any  State  the  legislature  of  which  has  not 
been  in  session  for  at  least  30  calendar  days  (whether  or  not  successive)  between 
the  date  of  the  enactment  of  this  Act  and  October  1,  1991,  such  amendments 
shall  take  effect  30  calendar  days  after  the  first  day  on  which  such  legislature  is 
in  session  on  or  after  October  1,  1991. 

Subtitle  C — Supplemental  Security  Income 

SEC.  1031.  EXCLUSION  FROM  INCOME  AND  RESOURCES  OF  VICTIMS'  COMPENSATION  PAYMENTS. 

(a)  Exclusion  From  Income.— Section  1612(b)  (42  U.S.C.  1382a(b))  is  amended— 

(1)  by  striking  "and"  at  the  end  of  paragraph  (15); 

(2)  by  striking  the  period  at  the  end  of  paragraph  (16)  and  inserting  ";  and"; 
and 

(3)  by  adding  at  the  end  the  following: 

"(17)  any  amount  received  from  a  fund  established  by  a  State  to  aid  victims  of 
crime.". 

(b)  Exclusion  From  Resources. — Section  1613(a)  (42  U.S.C.  1382(a))  is  amended— 

(1)  by  striking  "and"  at  the  end  of  paragraph  (7); 

(2)  by  striking  the  period  at  the  end  of  paragraph  (8)  and  inserting  ";  and"; 
and 

(3)  by  adding  at  the  end  the  following: 

"(9)(A)  any  amount  received  from  a  fund  established  by  a  State  to  aid  victims 
of  crime,  to  the  extent  that  the  recipient  demonstrates  that  such  amount  was 
paid  as  compensation  for  expenses  incurred  or  losses  suffered  as  a  result  of  a 
crime;  and 

"(B)  any  amount  received  from  a  fund  described  in  subparagraph  (A)  that  is 
not  excluded  by  reason  of  subparagraph  (A)  and  is  unexpended,  for  the  9-month 
period  beginning  after  the  month  in  which  received.". 

(c)  Victims  Compensation  Award  not  Required  to  be  Accepted  as  Condition  of 
Receiving  Benefits.— Section  1631(a)  (42  U.S.C.  1383(a))  is  amended  by  adding  at 
the  end  the  following: 

"(9)  Benefits  under  this  title  shall  not  be  denied  to  any  individual  solely  by 
reason  of  the  refusal  of  the  individual  to  accept  an  amount  offered  as  compensa- 
tion for  a  crime  of  which  the  individual  was  a  victim.". 

(d)  Effective  Date.— The  amendments  made  by  this  section  shall  take  effect  for 
months  beginning  6  or  more  months  after  the  date  of  the  enactment  of  this  Act. 

SEC.  1032.  ATTAINMENT  OF  AGE  65  NOT  TO  SERVE  AS  BASIS  FOR  TERMINATION  OF  ELIGIBILITY 
UNDER  SECTION  1619(b). 

(a)  In  General.— Section  1619(b)  (42  U.S.C.  1392h(b))  is  amended  by  striking 
"under  age  65". 

(b)  Effective  Date.— The  amendments  made  by  subsection  (a)  shall  apply  with  re- 
spect to  benefits  payable  for  months  beginning  6  or  more  months  after  the  date  of 
the  enactment  of  this  Act. 

SEC.  1033.  EXCLUSION  FROM  INCOME  OF  IMPAIRMENT-RELATED  WORK  EXPENSES. 

(a)  In  General.— Section  1612(b)(4)(B)(ii)  (42  U.S.C.  1382a(b)(4)(B)(ii))  is  amended 
by  striking  "(for  purposes  of  determining  the  amount  of  his  or  her  benefits  under 
this  title  and  of  determining  his  or  her  eligibility  for  such  benefits  for  consecutive 
months  of  eligibility  after  the  initial  month  of  such  eligibility)". 

(b)  Effective  Date. — The  amendment  made  by  subsection  (a)  shall  apply  to  bene- 
fits payable  for  calendar  months  beginning  after  the  date  of  the  enactment  of  this 
Act. 

SEC.  1034.  TREATEMENT  OF  ROYALTIES  AND  HONORARIA  AS  EARNED  INCOME. 

(a)  In  General.— Section  1612(a)  (42  U.S.C.  1382a(a))  is  amended— 
(1)  in  paragrpah  (1) — 

(A)  by  striking  "and"  at  the  end  of  subparagraph  (C);  and 

(B)  by  adding  at  the  end  the  following: 

"(E)  any  royalty  earned  from  self-employment  in  a  trade  or  business,  or  by  an 
individual  in  connection  with  any  publication  of  the  work  of  the  individual,  and 
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that  portion  of  any  honorarium  which  is  received  for  services  rendered;  and"; 
and 

(2)  in  paragrpah  (2)(F),  by  inserting  "not  described  in  paragraph  (1)(E)"  before 
the  period. 

(b)  Effective  Date. — The  amendments  made  by  this  section  shall  apply  with  re- 
spect to  benefits  for  calendar  months  beginning  17  or  more  after  the  date  of  the 
enactment  of  this  Act. 

SEC.  1035.  CERTAIN  STATE  RELOCATION  ASSISTANCE  EXCLUDED  FROM  SSI  INCOME  AND  RE- 
SOURCES. 

(a)  Exclusion  From  Income. — Section  1612(b)  (42  U.S.C.  1382a(b)),  as  amended  by 
section  1031(a)  of  this  Act,  is  amended — 

(1)  by  striking  "and"  at  the  end  of  paragraph  (16); 

(2)  by  striking  the  period  at  the  end  of  paragraph  (17)  and  inserting  a  semi- 
colon; and 

(3)  by  inserting  after  paragraph  (17)  the  following: 

"(18)  relocation  assistance  provided  by  a  State  or  local  government  to  such 
individual  (or  such  spouse),  comparable  to  assistance  provided  under  title  II  of 
the  Uniform  Relocation  Assistance  and  Real  Property  Acquisitions  Policies  Act 
of  1970  which  is  subject  to  the  treatment  required  by  section  216  of  such  Act.". 

(b)  Exclusion  From  Resources. — Section  1613(a)  (42  U.S.C.  1382b(a)),  as  amended 
by  section  1031(b)  of  this  Act,  is  amended — 

(1)  by  striking  "and"  at  the  end  of  paragraph  (7); 

(2)  by  striking  the  period  at  the  end  of  paragraph  (8)  and  inserting  a  semi- 
colon; and 

(3)  by  inserting  after  paragraph  (8)  the  following: 

"(9)  relocation  assistance  provided  by  a  State  or  local  government  to  such  in- 
dividual (or  such  spouse),  comparable  to  assistance  provided  under  title  II  of  the 
Uniform  Relocation  Assistance  and  Real  Property  Acquisitions  Policies  Act  of 
1970  which  is  subject  to  the  treatment  required  by  section  216  of  such  Act.". 

(c)  Effective  Date. — The  amendments  made  by  this  section  shall  apply  to  bene- 
fits payable  for  months  beginning  6  or  more  calendar  months  after  the  date  of  this 
enactment  of  this  Act. 

SEC.  1036.  EVALUATION  OF  CHILD'S  DISABILITY  BY  PEDIATRICIAN  OR  OTHER  QUALIFIED  SPE- 
CIALIST. 

(a)  In  General.— Section  1614(a)(3)  (42  U.S.C.  1382c(a)(3))  is  amended  by  adding  at 
the  end  the  following: 

"(H)  In  making  any  determination  under  this  title  with  respect  to  the  disability  of 
a  child  who  has  not  attained  the  age  of  18  years,  the  Secretary  shall  make  reasona- 
ble efforts  to  ensure  that  a  qualified  pediatrician  or  other  individual  who  specializes 
in  a  field  of  medicine  appropriate  to  the  disability  of  the  child  (as  determined  by  the 
Secretary)  evaluates  the  child.". 

(b)  Effective  Date. — The  amendment  made  by  subsection  (a)  shall  apply  to  deter- 
minations made  6  or  more  months  after  the  date  of  the  enactment  of  this  Act. 

SEC.  1037.  REIMBURSEMENT  FOR  VOCATIONAL  REHABILITATION  SERVICES  FURNISHED  DURING 
CERTAIN  MONTHS  OF  NONPAYMENT  OF  SUPPLEMENTAL  SECURITY  INCOME  BENE- 
FITS. 

(a)  In  General.— Section  1615  (42  U.S.C.  1382d)  is  amended  by  adding  at  the  end 
the  following: 

"(e)  The  Secretary  may  reimburse  the  State  agency  described  in  subsection  (d)  for 
the  costs  described  therein  incurred  in  the  provision  of  rehabilitation  services— 
"(1)  for  any  month  for  which  an  individual  received — 
"(A)  benefits  under  section  1611; 
"(B)  assistance  pursuant  to  section  1619(b);  or 

"(C)  a  federally  administered  State  supplementary  payment  under  section 
1616;  and 

"(2)  for  any  month  before  the  13th  consecutive  month  for  which  an  individ- 
ual, for  a  reason  other  than  cessation  of  disability  or  blindness,  was  ineligible 

for— 

"(A)  benefits  under  section  1611; 

"(B)  federally  administered  State  supplementary  payments  under  any 
agreement  entered  into  under  section  1616(a); 
"(C)  benefits  under  section  1619;  and 

"(D)  federally  administered  State  supplementary  payments  under  any 
agreement  entered  into  under  section  212(b)  of  Public  Law  93-66.". 
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(b)  Effective  Date. — The  amendment  made  by  subsection  (a)  shall  take  effect  on 
the  date  of  the  enactment  of  this  Act  and  shall  apply  to  claims  for  reimbursement 
pending  on  or  after  such  date. 

SEC.  1038.  EXTENSION  OF  PERIOD  OF  PRESUMPTIVE  ELIGIBILITY  FOR  BENEFITS. 

(a)  In  General.— Section  1631(a)(4)(B)  (42  U.S.C.  1383(a)(4)(B))  is  amended  by  strik- 
ing "3"  and  inserting  "6". 

(b)  Effective  Date. — The  amendment  made  by  subsection  (a)  shall  take  effect  on 
the  date  of  the  enactment  of  this  Act. 

SEC  1039.  CONTINUING  DISABILITY  OR  BLINDNESS  REVIEWS  NOT  REQUIRED  MORE  THAN  ONCE 
ANNUALLY. 

(a)  In  General.— Section  1619  (42  U.S.C.  1382h)  is  amended— 

(1)  by  redesignating  subsection  (c)  as  subsection  (d);  and 

(2)  by  inserting  after  subsection  (b)  the  following: 

"(c)  Subsection  (a)(2)  and  section  1631(j)(2)(A)  shall  not  be  construed,  singly  or 
jointly,  to  require  more  than  1  determination  during  any  12-month  period  with  re- 
spect to  the  continuing  disability  or  blindness  of  an  individual.". 

(b)  Conforming  Amendment.— Section  1631(j)(2)(A)  (42  U.S.C.  1383(j)(2)(A))  is 
amended  by  inserting  "(other  than  subsection  (c)  thereof  after  "1619"  the  1st  place 
such  term  appears. 

(c)  Effective  Date. — The  amendment  made  by  subsections  (a)  and  (b)  shall  take 
effect  on  the  date  of  the  enactment  of  this  Act. 

Subtitle  D — Aid  to  Families  With  Dependent  Children 

SEC.  1041.  OPTIONAL  MONTHLY  REPORTING  AND  RETROSPECTIVE  BUDGETING. 

(a)  Optional  Monthly  Reporting.— Section  402(a)(14)  (42  U.S.C.  602(a)(14))  is 
amended — 

(1)  by  striking  "with  respect  to"  and  all  that  follows  through  "(A)  provide" 
and  insert  "provide,  at  the  option  of  the  State  and  with  respect  to  such  category 
or  categories  as  the  State  may  select  and  identify  in  its  State  plan  (A)"; 

(2)  by  striking  "(with  the  prior  approval  of  the  Secretary  in  recent  work  histo- 
ry and  earned  income  cases)";  and 

(3)  by  striking  "upon  a  determination"  and  all  that  follows  through  "para- 
graph". 

(b)  Optional  Retrospective  Budgeting— Section  402(a)(13)  (42  U.S.C.  602(a)(13)) 
is  amended  by  striking  all  that  precedes  subparagraph  (A)  and  inserting  the  follow- 
ing: 

"(13)  at  the  option  of  the  State,  but  only  with  respect  to  any  one  or  more  cate- 
gories of  families  required  to  report  monthly  to  the  State  agency  pursuant  to 
paragraph  (14),  provide  that — ". 

(c)  Effective  Date. — The  amendments  made  by  this  section  shall  take  effect  with 
respect  to  reports  pertaining  to,  or  aid  payable  for,  months  beginning  in  or  after 
October  1990. 

SEC.  1042.  CHILDREN  RECEIVING  FOSTER  CARE  MAINTENANCE  OR  ADOPTION  ASSISTANCE  PAY- 
MENTS NOT  TREATED  AS  MEMBER  OF  FAMILY  UNIT  FOR  PURPOSES  OF  DETERMINING 
ELIGIBILITY  FOR,  OR  AMOUNT  OF,  AFDC  BENEFIT. 

(a)  In  General.— Part  A  of  title  IV  (42  U.S.C.  601  et  seq.)  is  amended  by  inserting 
after  section  408  the  following: 

"SEC.  409.  EXCLUSION  FROM  AFDC  UNIT  OF  CHILD  FOR  WHOM  FEDERAL,  STATE.  OR  LOCAL 
FOSTER  CARE  MAINTENANCE  OR  ADOPTION  ASSISTANCE  PAYMENTS  ARE  MADE. 

"Notwithstanding  any  other  provision  of  this  title,  a  child  with  respect  to  whom 
foster  care  maintenance  payments  or  adoption  assistance  payments  are  made  under 
part  E  or  under  State  or  local  law  shall  not,  for  the  period  for  which  such  payments 
are  made,  be  regarded  as  a  member  of  a  family  for  purposes  of  determining  the 
amount  of  benefits  of  the  family  under  this  part,  and  the  income  and  resources  of 
such  child  shall  be  excluded  from  the  income  and  resources  of  a  family  under  this 
part  unless,  in  the  case  of  a  child  with  respect  to  whom  adoption  assistance  pay- 
ments are  so  made,  such  exclusion  would  reduce  the  benefits  of  the  family  under 
this  part.". 

(b)  Conforming  Repeal.— Section  478  (42  U.S.C.  678)  is  hereby  repealed. 

(c)  Effective  Date. — The  amendment  made  by  subsection  (a)  and  the  repeal  made 
by  subsection  (b)  shall  take  effect  on  the  first  day  of  the  7th  calendar  month  begin- 
ning after  the  date  of  the  enactment  of  this  Act. 
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SEC.  1043.  ELIMINATION  OF  TERM  "LEGAL  GUARDIAN". 

(a)  In  general.— Section  402(a)(39)  (42  U.S.C.  602(a)(39))  is  amended— 

(1)  by  striking  "or  legal  guardian";  and 

(2)  by  striking  "or  legal  guardians". 

(b)  Effective  Date. — The  amendments  made  by  subsection  (a)  shall  take  effect  on 
the  date  of  the  enactment  of  this  Act. 

SEC.  1044.  REPORTING  OF  CHILD  ABUSE  AND  NEGLECT. 

(a)  Concerning  AFDC  Applications  and  Recipients. — 

(1)  In  general.— Section  402(a)(16)  (42  U.S.C.  602(a)(16))  is  amended  to  read  as 
follows: 

"(16)  provide  that  the  State  agency  will — 

"(A)  report  to  an  appropriate  agency  or  official,  known  or  suspected  in- 
stances of  physical  or  mental  injury,  sexual  abuse  or  exploitation,  or  negli- 
gent treatment  or  maltreatment  of  a  child  receiving  aid  under  this  part  by 
a  person  who  is  responsible  for  the  child's  welfare  under  circumstances 
which  indicate  that  the  child's  health  or  welfare  is  threatened  thereby;  and 

"(B)  provide  such  information  with  respect  to  a  situation  described  in  sub- 
paragraph (A)  as  the  State  agency  may  have;". 

(2)  Conforming  amendments.— Section  402(a)(9)  (42  U.S.C.   602(a)(9))  is 
amended — 

(A)  in  subparagraph  (C),  by  striking  "and";  and 

(B)  by  inserting  ",  and  (E)  reporting  and  providing  information  pursuant 
to  paragraph  (16)  to  appropriate  authorities  with  respect  to  known  or  sus- 
pected child  abuse  or  neglect"  before  the  1st  semicolon. 

(b)  Concerning  Recipients  of  Foster  Care  or  Adoption  Assistance.— 

(1)  In  general— Section  471(a)(9)  (42  U.S.C.  671(a)(9))  is  amended  to  read  as 
follows: 

"(9)  provides  that  the  State  agency  will — 

"(A)  report  to  an  appropriate  agency  or  official,  known  or  suspected  in- 
stances of  physical  or  mental  injury,  sexual  abuse  or  exploitation,  or  negli- 
gent treatment  or  maltreatment  of  a  child  receiving  aid  under  part  B  of 
this  part  by  a  person  who  is  responsible  for  the  child's  welfare  under  cir- 
cumstances which  indicate  that  the  child's  health  or  welfare  is  threatened 
thereby;  an 

"(B)  provided  such  information  with  respect  to  a  situation  described  in 
subparagraph  (A)  as  the  State  agency  may  have;". 

(2)  Conforming  amendments.— Section   402(a)(8)  (42  U.S.C.   602(a)(8))  is 
amended — 

(A)  in  subparagraph  (C),  by  striking  "and";  and 

(B)  by  inserting  ",  and  (E)  reporting  and  providing  information  pursuant 
to  paragraph  (9)  to  appropriate  authorities  with  respect  to  known  or  sus- 
pected child  abuse  or  neglect"  before  the  1st  semicolon. 

(c)  Effective  Date. — The  amendments  made  by  this  section  shall  take  effect  on 
the  date  of  the  enactment  of  this  Act. 

SEC.  1045.  DISCLOSURE  OF  INFORMATION  ABOUT  AFDC  APPLICANTS  AND  RECIPIENTS  AUTHOR- 
IZED FOR  PURPOSES  DIRECTLY  CONNECTED  TO  STATE  FOSTER  CARE  AND  ADOPTION 
ASSISTANCE  PROGRAMS. 

(a)  In  General.— Section  402(a)(9)(A)  (42  U.S.C.  602(a)(9)(A))  is  amended  by  strik- 
ing "or  D"  and  inserting  ",  D,  or  E". 

(b)  Effective  Date. — The  amendment  made  by  subsection  (a)  shall  take  effect  on 
the  date  of  the  enactment  of  this  Act. 

SEC.  1046.  REPATRIATION. 

(a)  In  General.— Section  1113  (42  U.S.C.  1313)  is  amended— 

(1)  in  subsection  (d),  by  striking  "on  or  after  October  1,  1989"  and  inserting 
"after  September  30,  1991";  and 

(2)  by  adding  at  the  end  the  following: 

"(e)(1)  The  Secretary  may  accept  on  behalf  of  the  United  States  gifts,  in  cash  or  in 
kind,  for  use  in  carrying  out  the  program  established  under  this  section.  Gifts  in  the 
form  of  cash  shall  be  credited  to  the  appropriation  account  from  which  this  program 
is  funded  and  shall  remain  available  until  expended. 

"(2)  Gifts  accepted  under  paragraph  (1)  shall  be  available  for  obligation  or  other 
use  by  the  United  States  only  to  the  extent  and  in  the  amounts  provided  in  appro- 
priation Acts.". 

(b)  Effective  Date.— The  amendments  made  by  subsection  (a)  shall  take  effect  on 
the  date  of  the  enactment  of  this  Act. 
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SEC.  1047.  TECHNICAL  AMENDMENTS  TO  NATIONAL  COMMISSION  ON  CHILDREN. 

Section  1139  (42  U.S.C.  1320b-9)  is  amended— 

(1)  in  subsection  (d) — 

(A)  by  striking  "March  31,  1991"  and  inserting  "September  1,  1990";  and 

(B)  by  striking  "Septemo>rJ30,  1990"  and  inserting  "March  31,  1991";  and 

(2)  in  subsection  (e)(4)(B),  by  striking  "September  30,  1990"  and  inserting 
"March  31,  1991". 

SEC.  1048.  EXTENSION  OF  PROHIBITION  AGAINST  IMPLEMENTATION  OF  PROPOSED  REGULA- 
TIONS ON  EMERGENCY  ASSISTANCE  AND  AFDC  SPECIAL  NEEDS. 

Section  8005  of  the  Omnibus  Budget  Reconciliation  Act  of  1989  (42  U.S.C.  606 
note)  is  amended  in  each  of  subsections  (a)(2)  and  (c)  by  striking  "1990"  and  insert- 
ing "1991". 

SEC.  1049.  AMENDMENTS  TO  MINNESOTA  FAMILY  INVESTMENT  PLAN  DEMONSTRATION. 

Section  8015  of  the  Omnibus  Budget  Reconciliation  Act  of  1989  (42  U.S.C.  602 
note)  is  amended — 

(1)  in  subsection  (a),  by  striking  "part  A"  and  inserting  "parts  A  and  F"; 

(2)  in  subsection  (b)(3),  by  striking  "(e)"  and  inserting  "(d)  ; 

(3)  in  subsection  (b)(6),  by  inserting  "or  that  is  assigned  to  and  found  eligible 
for  the  project"  after  "in  the  project"; 

(4)  in  subsection  (b)(8)(B)(ii),  by  inserting  "(except  that  the  age  of  the  youngest 
child  may  be  age  1  under  the  project  even  if  the  State  plan  specifies  age  3)" 
after  "such  compliance"; 

(5)  in  subsection  (b)(8)(B)(ii)(I),  by  inserting  "and"  after  the  semicolon; 

(6)  in  subsection  (b)(8)(B)(ii),  by  striking  ";  and"  after  "age  of  1  year"  and  all 
that  follows  through  the  end  of  subclause  (III)  and  inserting  "(except  that,  in  a 
2-parent  family,  this  clause  applies  only  to  1  parent)."; 

(7)  by  amending  subsection  (b)(9)  to  read  as  follows: 

"(9)  Availability  of  education,  employment,  and  training  services.— The 
State  will  make  available  education,  employment,  and  training  services  equiva- 
lent to  those  services  available  under  the  State  plan  approved  under  part  F  of 
title  IV  of  the  Social  Security  Act  to  families  required  to  enter  into  and  comply 
with  a  contract  with  a  county  agency  under  the  1989  Minnesota  Laws,  section 
10  of  article  5  of  chapter  282."; 

(8)  in  subsection  (b)(10)(A)— 

(A)  by  inserting  ",  except  when  a  sanction  is  implemented  under  the  1989 
Minnesota  Laws,  subdivision  3  of  section  10  of  article  5  of  chapter  282," 
after  "ensure  that";  and 

(B)  by  striking  "cash"; 

(9)  in  subsection  (b),  by  adding  at  the  end  the  following: 

"(12)  Liability  for  costs. — For  each  fiscal  year,  the  Secretary  shall  not  be 
liable  for  any  costs  related  to  carrying  out  the  project  in  excess  of  those  that  the 
Secretary  would  have  been  liable  for  had  the  project  not  been  implemented, 
except  for  costs  for  evaluating  the  project."; 

(10)  in  subsection  (c)(1)(B),  by  striking  "50"  and  inserting  "25"; 

(11)  in  subsection  (c)(2),  by  striking  "part  A"  and  inserting  "parts  A  and  F"; 

(12)  in  subsection  (d)(l)(B)(ii)— 

(A)  by  inserting  "except  when  a  sanction  is  implemented  under  the  1989 
Minnesota  Laws,  subdivision  3  of  section  10  of  article  5  of  chapter  282," 
before  "permit";  and 

(B)  by  striking  "cash"; 

(13)  in  subsection  (d)(l)(B)(iii),  by  striking  "section  402(a)(19)(C)  of  such  Act" 
and  inserting  "subparagraph  (C),  (D),  or  (E)  of  section  402(a)(19)  of  such  Act 
(except  that  the  exemption  for  a  parent  with  a  child  under  1  year  of  age  need 
not  be  specified  in  the  State  plan)";  and 

(14)  by  adding  at  the  end  the  following: 

"(i)  Construction. — For  purposes  of  any  Federal,  State,  or  local  law  other  than 
part  A  of  title  IV  of  the  Social  Security  Act  or  the  Food  Stamp  Act  of  1977— 

"(1)  families  participating  in  the  project  shall  be  considered  to  be  recipients  of 
aid  under  such  part;  and 

"(2)  cash  assistance  provided  under  the  project  to  any  such  family  and  not 
designated  by  the  State  as  food  assistance  shall  be  treated  as  aid  received  under 
such  part.". 
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Subtitle  E— Child  Welfare  and  Foster  Care 

SEC.  1051.  ACCOUNTING  FOR  ADMINISTRATIVE  COSTS. 

(a)  Reclassification. — Section  474(a)(3)  (42  U.S.C.  674)  is  amended  by  inserting 
"provision  of  child  placement  services  and"  after  "proper  and  efficient". 

(b)  Effective  DATE^-The  amendment  made  by  subsection  (a)  shall  take  effect  on 
the  date  of  the  ejiacraient  of  this  Act. 

SEC.  1052.  SECTION  427  TRIENNIAL  REVIEWS. 

(a)  Amendments  to  Section  10406  of  OBRA  1989. — Section  10406  of  the  Omnibus 
Budget  Reconciliation  Act  of  1989  (42  U.S.C.  627  note)  is  amended— 

(D"by  striking  "1991"  and  inserting  "1992"; 

(2)  by  striking  "1990"  and  inserting  "1991";  and 

(3)  in  the  section  heading,  by  striking  "1990"  and  inserting  "1991". 

(b)  Conforming  Amendment. — The  item  relating  to  section  10406  in  the  table  of 
contents  appearing  immediately  after  section  10000  of  such  Act  is  amended  by  strik- 
ing "1990"  and  inserting  "1991". 

SEC.  1053.  EXTENSION  OF  SERVICES  UNDER  THE  INDEPENDENT  LIVING  PROGRAM. 

(a)  Authority  of  States  to  Increase  Maximum  Age  of  Participants  in  Inde- 
pendent Living  Initiatives  Programs  to  Not  More  Than  21. — Section  477(a)(2)(C) 
(42  U.S.C.  677(a)(2)(C))  is  amended  by  striking  "end  of  the  6-month  period  beginning 
on  the  date  of  the  discontinuance  of  such  payments  or  care"  and  inserting  "child 
has  attained  the  age  of  21  years". 

(b)  Effective  Date. — The  amendment  made  by  subsection  (a)  shall  apply  to  pay- 
ments made  under  part  E  of  title  IV  of  the  Social  Security  Act  for  fiscal  years  begin- 
ning with  or  after  fiscal  year  1991. 

TITLE  II— AMENDMENTS  RELATING  TO  OLD-AGE, 
SURVIVORS,  AND  DISABILITY  INSURANCE 

SEC.  2000.  TABLE  OF  CONTENTS. 

Sec.  2000.  Table  of  contents. 

Sec.  2001.  Continuation  of  disability  benefits  during  appeal. 

Sec.  2002.  Repeal  of  special  disability  standard  for  widows  and  widowers. 

Sec.  2003.  Dependency  requirements  applicable  to  a  child  adopted  by  a  surviving  spouse. 

Sec.  2004.  Entitlement  to  benefits  of  deemed  spouse  and  legal  spouse. 

Sec.  2005.  Representative  payee  reforms. 

Sec.  2006.  Fees  for  representation  of  claimants  in  administrative  proceedings. 
Sec.  2007.  Notice  requirements. 

Sec.  2008.  Applicability  of  administrative  res  judicata;  related  notice  requirements. 
Sec.  2009.  Telephone  access  to  the  Social  Security  Administration. 
Sec.  2010.  Vocational  rehabilitation  demonstration  projects. 

Sec.  2011.  Exemption  for  certain  aliens,  receiving  amnesty  under  the  Immigration  and  Nationality  Act,  from 
prosecution  for  misreporting  of  earnings  or  misuse  of  social  security  account  numbers  or  social  securi- 
ty cards. 

Sec.  2012.  Reduction  of  amount  of  wages  needed  to  earn  a  year  of  coverage  applicable  in  determining  special 

minimum  primary  insurance  amount. 
Sec.  2013.  Elimination  of  eligibility  for  retroactive  benefits  for  certain  individuals  eligible  for  reduced  benefits. 
Sec.  2014.  Charging  of  earnings  of  corporate  directors. 

Sec.  2015.  Collection  of  employee  social  security  and  railroad  retirement  taxes  on  taxable  group-term  life  insur- 
ance provided  to  retirees. 
Sec.  2016.  Consolidation  of  old  methods  of  computing  primary  insurance  amounts. 
Sec.  2017.  Suspension  of  dependent's  benefits  when  the  worker  is  in  an  extended  period  of  eligibility. 
Sec.  2018.  Tier  1  railroad  retirement  tax  rates  explicitly  determined  by  reference  to  social  security  taxes. 
Sec.  2019.  Transfer  to  railroad  retirement  account. 

Sec.  2020.  Waiver  of  2-year  waiting  period  for  independent  entitlement  to  divorced  spouse's  benefits. 
Sec.  2021.  Modification  of  the  preeffectuation  review  requirement  applicable  to  disability  insurance  cases. 
Sec.  2022.  Adjustments  in  exempt  amount  for  purposes  of  the  retirement  test. 

Sec.  2023.  Earnings  in  years  after  attaining  age  69  disregarded  for  purposes  of  benefit  recomputation  except  to 

compensate  for  years  of  zero  earnings. 
Sec.  2024.  Miscellaneous  technical  corrections. 

SEC.  2001.  CONTINUATION  OF  DISABILITY  BENEFITS  DURING  APPEAL. 

Subsection  (g)  of  section  223  of  the  Social  Security  Act  (42  U.S.C.  423(g))  is  amend- 
ed— 

(1)  in  paragraph  (l)(i),  by  inserting  "or"  after  "hearing,",  and  by  striking 
"pending,  or  (iii)  June  1991."  and  inserting  "pending.";  and 

(2)  by  strikng  paragraph  (3). 

SEC.  2002.  REPEAL  OF  SPECIAL  DISABILITY  STANDARD  FOR  WIDOWS  AND  WIDOWERS. 

(a)  In  General.— Section  223(d)(2)  of  the  Social  Security  Act  (42  U.S.C.  423(d)(2))  is 
amended — 
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1 1 1  in  subparagraph  (A),  by  striking  "(except  a  widow,  surviving  divorced  wife, 
widower,  or  surviving  divorced  husband  for  purposes  of  section  202  <e)  or  (f))"; 
'21  by  striking  subparagraph  (B);  and 

(3)  by  redesignating  subparagraph  (C)  as  subparagraph  (B). 
ib1  Conforming  Amendments. — 

il>  The  third  sentence  of  section  216(i)(l>  of  such  Act  (42  U.S.C.  416(iXD)  is 
amended  bv  striking  "(2><C>"  and  inserting  "(2)(B)". 

(2)  Section  223(f)(1)(B)  of  such  Act  (42  U.S.C.  423(f)(1)(B))  is  amended  to  read  as 
follows: 

"(B)  the  individual  is  now  able  to  engage  in  substantial  gainful  activity; 
or". 

3'  Section  223(f)(2)(A)(ii)  of  such  Act  (42  U.S.C.  423(fX2XAXii))  is  amended  to 
read  as  follows: 

"(ii)  the  individual  is  now  able  to  engage  in  substantial  gainful  activi- 
tv,  or". 

(4)  Section  223(f)(3)  of  such  Act  (42  U.S.C.  423(f)(3))  is  amended  by  striking 
"therefore — "  and  all  that  follows  and  inserting  "therefore  the  individual  is 
able  to  engage  in  substantial  gainful  activity;  or". 

(5)  Section  223(f)  of  such  Act  is  further  amended,  in  the  matter  following 
paragraph  (4),  by  striking  "(or  gainful  activity  in  the  case  of  a  widow,  surviving 
divorced  wife,  widower,  or  surviving  divorced  husband)"  each  place  it  appears. 

.(cXTransttional  Rules  Relating  to  Medicaid  and  Medicare  Eligibility. — 

(1)  Determination  of  medicaid  eligibility. — Section  1634(d)  of  such  Act  (42 
U.S.C.  1383c(d»  is  amended— 

-  (A)  by  redesignating  paragraphs  (1)  and  (2)  as  subparagraphs  (A)  and  (B), 
respectively; 

(B)  by  striking  "(d)  If  any  person — "  and  inserting  "(d)(1)  This  subsection 
applies  with  respect  to  any  person  who — "; 

(C)  in  subparagraph  (A)  (as  redesignated),  by  striking  "as  required"  and 
all  that  follows  through  "but  not  entitled"  and  inserting  "being  then  not 
entitled"; 

(D)  in  subparagraph  (B)  (as  redesignated),  by  striking  the  comma  at  the 
end  and  inserting  a  period:  and 

(E)  by  striking  "such  person  shall"  and  all  that  follows  and  inserting  the 
following  new  paragraph: 

"(2)  For  purposes  of  title  XIX,  each  person  with  respect  to  whom  this  subsection 
applies — 

"(A)  shall  be  deemed  to  be  a  recipient  of  supplemental  security  income  bene- 
fits under  this  title  if  such  person  received  such  a  benefit  for  the  month  before 
the  month  in  which  such  person  began  to  receive  a  benefit  described  in  para- 
graph ll)(A),  and 

"(B)  shall  be  deemed  to  be  a  recipient  of  State  supplementary  payments  of  the 
type  referred  to  in  section  1616(a)  of  this  Act  (or  payments  of  the  type  described 
in  section  212(a)  of  Public  Law  93-66)  which  are  paid  by  the  Secretary  under  an 
agreement  referred  to  in  such  section  1616(a)  (or  in  section  212(b)  of  Public  Law 
93-66 1  if  such  person  received  such  a  payment  for  the  month  before  the  month 
in  which  such  person  began  to  receive  a  benefit  described  in  paragraph  (1)(A), 
for  so  long  as  such  person  (i)  would  be  eligible  for  such  supplemental  security 
income  benefits,  or  such  State  supplementary  payments,  in  the  absence  of  benefits 
described  in  paragraph  (1)(A),  and  (ii)  is  not  entitled  to  hospital  insurance  benefits 
under  part  A  of  title  XVIII.", 

(2)  Inclusion  of  months  of  ssi  eligibility  within  5-month  disability  watt- 
ing PERIOD  AND  24-MONTH  MEDICARE  WATTING  PERIOD. — 

(A)  Widow's  benefits  based  on  disability. — Section  202(e)(5)  of  the  Social 
Security  Act  (42  U.S.C.  402(e)(5))  is  amended— 

ii)  in  subparagraph  (B),  by  striking  "(i)"  and  "(h)"  and  inserting  "(I)" 
and  "(II)",  respectively; 

<  i ±  >  by  redesignating  subparagraphs  (A)  and  (B)  as  clauses  (i)  and  (ii), 
respectively: 

liii1  by  inserting  "(A)"  after  "(5)";  and 
(iv)  by  adding  at  the  end  the  following  new  subparagraph: 
"'B'  for  purposes  of  paragraph  (l)(F)(i),  each  month  in  the  period  commencing 
with  the  first  month  for  which  such  widow  or  sur\dving  divorced  wife  is  first  eligible 
for  supplemental  security  income  benefits  under  title  XVI,  or  State  supplementary 
payments  of  the  type  referred  to  in  section  1616(a)  (or  payments  of  the  type  de- 
scribed in  section  212ia)  of  Public  Law  93-66)  which  are  paid  by  the  Secretary  under 
an  agreement  referred  to  in  section  1616(a)  lor  in  section  212(b)  of  Public  Law  93- 
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66),  shall  be  included  as  one  of  the  months  of  such  waiting  period  for  which  the 
requirements  of  subparagraph  (A)  have  been  met.". 

(B)  Widower's  benefits  based  on  disability. — Section  202(f)(6)  of  such 
Act  (42  U.S.C.  402(f)(6))  is  amended— 

(i)  in  subparagraph  (B),  by  striking  "(i)"  and  "(ii)"  and  inserting  "(I)" 
and  "(II)",  respectively; 

(ii)  by  redesignating  subparagraph  (A)  and  (B)  as  clauses  (i)  and  (ii), 
repectively; 

(iii)  by  inserting  "(A)"  after  "(6)";  and 

(iv)  by  adding  at  the  end  the  following  new  subparagraph: 

"(B)  For  purposes  of  paragraph  (l)(F)(i),  each  month  in  the  period  commencing 
with  the  first  month  for  which  such  widower  or  surviving  divorced  husband  is  first 
eligible  for  supplemental  security  income  benefits  under  title  XVI,  or  State  supple- 
mentary payments  of  the  type  referred  to  in  section  1616(a)  (or  payments  of  the  type 
described  in  section  212(a)  of  Public  Law  93-66)  which  are  paid  by  the  Secretary 
under  an  agreement  referred  to  in  section  1616(a)  (or  in  section  212(b)  of  Public  Law 
93-66),  shall  be  included  as  one  of  the  months  of  such  waiting  period  for  which  the 
requirements  of  subparagraph  (A)  have  been  met.". 

(C)  Medicare  benefits.— Section  226(e)(1)  of  such  Act  (42  U.S.C.  426(e)(1)) 
is  amended — 

(i)  by  redesignating  subparagraphs  (A)  and  (B)  as  clauses  (i)  and  (ii), 
respectively; 

(ii)  by  inserting  "(A)"  after  "(e)(1)";  and 

(iii)  by  adding  at  the  end  the  following  new  subparagraph: 

"(B)  For  purposes  of  subsection  (b)(2)(A)(iii),  each  month  in  the  period  commencing 
with  the  first  month  for  which  an  individual  is  first  eligible  for  supplemental  securi- 
ty income  benefits  under  title  XVI,  or  State  supplementary  payments  of  the  type 
referred  to  in  section  1616(a)  of  this  Act  (or  payments  of  the  type  described  in  sec- 
tion 212(a)  of  Public  Law  93-66)  which  are  paid  by  the  Secretary  under  an  agree- 
ment referred  to  in  section  1616(a)  (or  in  section  212(b)  of  Public  Law  93-66),  shall 
be  included  as  one  of  the  24  months  for  which  such  individual  must  have  been  enti- 
tled to  widow's  or  widower's  insurance  benefits  on  the  basis  of  disability  in  order  to 
become  entitled  to  hospital  insurance  benefits  on  that  basis.". 

(d)  Deemed  Disability  for  Purposes  of  Entitlement  to  Widow's  and  Widower's 
Insurance  Benefits  for  Widows  and  Widowers  on  SSI  Rolls. — 

(1)  Widow's  insurance  benefits.— Section  202(e)  of  such  Act  (42  U.S.C.  402(e)) 
is  amended  by  adding  at  the  end  the  following  new  paragraph: 

"(9)  An  individual  shall  be  deemed  to  be  under  a  disability  for  purposes  of  para- 
graph (l)(B)(ii)  if  such  individual  is  eligible  for  supplemental  security  income  bene- 
fits under  title  XVI,  or  State  supplementary  payments  of  the  type  referred  to  in  sec- 
tion 1616(a)  (or  payments  of  the  type  described  in  section  212(a)  of  Public  Law  93-66) 
which  are  paid  by  the  Secretary  under  an  agreement  referred  to  in  section  1616(a) 
(or  in  section  212(b)  of  Public  Law  93-66),  for  the  month  for  which  all  requirements 
of  paragraph  (1)  for  entitlement  to  benefits  under  this  subsection  (other  than  being 
under  a  disability)  are  met.". 

(2)  Widower's  insurance  benefits. — Section  202(f)  of  such  Act  (42  U.S.C. 
402(f))  is  amended  by  adding  at  the  end  the  following  new  paragraph: 

"(9)  An  individual  shall  be  deemed  to  be  under  a  disability  for  purposes  of  para- 
graph (l)(B)(ii)  if  such  individual  is  eligible  for  supplemental  security  income  bene- 
fits under  title  XVI,  or  State  supplementary  payments  of  the  type  referred  to  in  sec- 
tion 1616(a)  (or  payments  of  the  type  described  in  section  212(a)  of  Public  Law  93-66) 
which  are  paid  by  the  Secretary  under  an  agreement  referred  to  in  such  section 
1616(a)  (or  in  section  212(b)  of  Public  Law  93-66),  for  the  month  for  which  all  re- 
quirements of  paragraph  (1)  for  entitlement  to  benefits  under  this  subsection  (other 
than  being  under  a  disability)  are  met.". 

(e)  Effective  Date. — 

(1)  In  general. — The  amendments  made  by  this  section  (other  than  para- 
graphs (1)  and  (2)(C)  of  subsection  (c))  shall  apply  with  respect  to  monthly  insur- 
ance benefits  for  months  after  December  1990  for  which  applications  are  filed 
on  or  after  January  1,  1991,  or  are  pending  on  such  date.  The  amendments 
made  by  subsection  (c)(1)  shall  apply  with  respect  to  medical  assistance  provided 
after  December  1990.  The  amendments  made  by  subsection  (c)(2)(C)  shall  apply 
with  respect  to  items  and  services  furnished  after  December  1990. 

(2)  Application  requirements  for  certain  individuals  on  benefit  rolls. — 
In  the  case  of  any  individual  who — 

(A)  is  entitled  to  disability  insurance  benefits  under  section  223  of  the 
Social  Security  Act  for  December  1990  or  is  eligible  for  supplemental  securi- 
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ty  income  benefits  under  title  XVI  of  such  Act,  or  State  supplementary  pay- 
ments of  the  type  referred  to  in  section  1616(a)  of  such  Act  (or  payments  of 
the  type  described  in  section  212(a)  of  Public  Law  93-66)  which  are  paid  by 
the  Secretary  under  an  agreement  referred  to  in  such  section  1616(a)  (or  in 
section  212(b)  of  Public  Law  93-66),  for  January  1991, 

<B>  applied  for  widow's  or  widower's  insurance  benefits  under  subsection 
(e>  or  (f)  of  section  202  of  the  Social  Security  Act  during  1990,  and 

(G)  is  not  entitled  to  such  benefits  under  such  subsection  (e)  or  (f)  for  any 
month  on  the  basis  of  such  application  by  reason  of  the  definition  of  disabil- 
ity under  section  223(d)(2)(B)  of  the  Social  Security  Act  (as  in  effect  immedi- 
ately before  the  date  of  the  enactment  of  this  Act),  and  would  have  been  so 
entitled  for  such  month  on  the  basis  of  such  application  if  the  amendments 
made  by  this  section  had  been  applied  with  respect  to  such  application, 

for  purposes  of  determining  such  individual's  entitlement  to  such  benefits  under 
subsection  (e)  or  (f)  of  section  202  of  the  Social  Security  Act  for  months  after 
December  1990,  the  requirement  of  paragraph  (l)(C)(i)  of  such  subsection  shall 
be  deemed  to  have  been  met. 

SEC.  2003.  DEPENDENCY  REQUIREMENTS  APPLICABLE  TO  A  CHILD  ADOPTED  BY  A  SURVIVING 
SPOUSE. 

(a)  In  General.— Section  216(e)  of  the  Social  Security  Act  (42  U.S.C.  416(e))  is 
amended  in  the  second  sentence — 

(1)  by  striking  "at  the  time  of  such  individual's  death  living  in  such  individ- 
ual's household"  and  inserting  "either  living  with  or  receiving  at  least  one-half 
of  his  support  from  such  individual  at  the  time  of  such  individual's  death";  and 

(2)  by  striking  ";  except"  and  all  that  follows  and  inserting  a  period. 

(b)  Effective  Date. — The  amendments  made  by  this  section  shall  apply  with  re- 
spect to  benefits  payable  for  months  after  December  1990,  but  only  on  the  basis  of 
applications  filed  after  December  31,  1990. 

SEC.  2004.  ENTITLEMENT  TO  BENEFITS  OF  DEEMED  SPOUSE  AND  LEGAL  SPOUSE. 

(a)  Continued  Entitlement  of  Deemed  Spouse  Despite  Entitlement  of  Legal 
Spouse.— Section  216(h)(1)  of  the  Social  Security  Act  (42  U.S.C.  416(h)(1))  is  amend- 
ed- 

(1)  in  subparagraph  (A) — 

(A)  by  inserting  "(i)"  after  "(h)(1)(A)";  and 

(B)  by  striking  "If  such  courts"  in  the  second  sentence  and  inserting  the 
following: 

"(ii)  If  such  courts";  and 

(2)  in  subparagraph  (B> — 

(A)  by  inserting  "(i)"  after  "(B)"; 

(B)  by  striking  "The  provisions  of  the  preceding  sentence"  in  the  second 
sentence  and  inserting  the  following: 

"(ii)  The  provisions  of  clause  (i)"; 

(C)  by  striking  "(i)  if  another"  in  the  second  sentence  and  all  that  follows 
through  "or  (ii)"; 

(D)  by  striking  "The  entitlement"  in  the  third  sentence  and  inserting  the 
following: 

"(iii)  The  entitlement", 

(E)  by  striking  "subsection  (b),  (c),  (e),  (f),  or  (g)"  in  the  third  sentence  and 
inserting  "subsection  (b)  or  (c)", 

(F)  by  striking  "wife,  widow,  husband,  or  widower"  the  first  place  it  ap- 
pears in  the  third  sentence  and  inserting  "wife  or  husband"; 

(G>  by  striking  "(i)  in  which"  in  the  third  sentence  and  all  that  follows 
through  "in  which  such  applicant  entered"  and  inserting  "in  which  such 
persons  enters"; 

(H)  by  striking  "For  purposes"  in  the  fourth  sentence  and  inserting  the 
following: 

"(iv)  For  purposes"; 
and 

(I)  by  striking  "(i)"  and  "(ii)"  in  the  fourth  sentence  and  inserting  "(I)" 
and  "(II)",  respectively. 

(b)  Treatment  of  Divorce  in  the  Context  of  Invalid  Marriage. — Section 
216(h)(  l)(B)(i)  of  such  Act  (as  amended  by  subsection  (a))  is  further  amended — 

(1)  by  striking  "where  under  subsection  (b),  (c),  (f),  or  (g)  such  applicant  is  not 
the  wife,  widow,  husband,  or  widower  of  such  individual"  and  inserting  "where 
under  subsection  (b),  (c),  (d),  (f),  or  (g)  such  applicant  is  not  the  wife,  divorced 
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wife,  widow,  surviving  divorced  wife,  husband,  divorced  husband,  widower,  or 
surviving  divorced  husband  of  such  individual"; 

(2)  by  striking  "and  such  applicant"  and  all  that  follows  through  "files  the 
application,"; 

(3)  by  striking  "subsections  (b),  (c),  (f),  and  (g)"  and  inserting  "subsections  (b), 
(c),  (d),  (f),  and  (g)";  and 

(4)  by  adding  at  the  end  the  following  new  sentences:  "Notwithstanding  the 
preceding  sentence,  in  the  case  of  any  person  who  would  be  deemed  under  the 
preceding  sentence  a  wife,  widow,  husband,  or  widower  of  the  insured  individ- 
ual, such  marriage  shall  not  be  deemed  to  be  a  valid  marriage  unless  the  appli- 
cant and  the  insured  individual  were  living  in  the  same  household  at  the  time 
of  the  death  of  the  insured  individual  or  (if  the  insured  individual  is  living)  at 
the  time  the  applicant  files  the  application.  A  marriage  that  is  deemed  to  be  a 
valid  marriage  by  reason  of  the  preceding  sentence  shall  continue  to  be  deemed 
a  valid  marriage  if  the  insured  individual  and  the  person  entitled  to  benefits  as 
the  wife  or  husband  of  the  insured  individual  are  no  longer  living  in  the  same 
household  at  the  time  of  the  death  of  such  insured  individual.". 

(c)  Treatment  of  Multiple  Entitlements  Under  the  Family  Maximum. — Sec- 
tion 203(a)(3)  of  such  Act  (42  U.S.C.  403(a)(3))  is  amended  by  adding  after  subpara- 
graph (C)  the  following  new  subparagraph: 

"(D)  In  any  case  in  which — 

"(i)  two  or  more  individuals  are  entitled  to  monthly  benefits  for  the  same 
month  as  a  spouse  under  subsection  (b)  or  (c)  of  section  202,  or  as  a  surviving 
spouse  under  subsection  (e),  (f),  or  (g)  of  section  202, 

"(ii)  at  least  one  of  such  individuals  is  entitled  by  reason  of  subparagraph 
(A)(ii)  or  (B)  of  section  216(h)(1),  and 

"(iii)  such  entitlements  are  based  on  the  wages  and  self-employment  income 
of  the  same  insured  individual, 
the  benefit  of  the  entitled  individual  whose  entitlement  is  based  on  a  valid  marriage 
(as  determined  without  regard  to  subparagraphs  (A)(ii)  and  (B)  of  section  216(h)(1))  to 
such  insured  individual  shall,  for  such  month  and  all  months  thereafter,  be  deter- 
mined without  regard  to  this  subsection,  and  the  benefits  of  all  othe^  individuals 
who  are  entitled,  for  such  month  or  any  month  thereafter,  to  monthly  benefits 
under  section  202  based  on  the  wages  and  self-employment  income  of  such  insured 
individual  shall  be  determined  as  if  such  entitled  individual  were  not  entitled  to 
benefits  for  such  month.". 

(d)  Conforming  Amendment.— Section  203(a)(6)  of  such  Act  (42  U.S.C.  403(a)(6))  is 
amended  by  inserting  "(3)(D),"  after  "(3)(C),". 

(e)  Effective  Date. — 

(1)  In  General. — The  amendments  made  by  this  section  shall  apply  with  re- 
spect to  benefits  for  months  after  December  1990. 

(2)  Terminated  Beneficiaries  and  Divorced  Deemed  Spouses. — In  the  case 
of  individuals  whose  benefits  under  title  II  of  the  Social  Security  Act  have  been 
terminated  under  section  216(h)(1)(B)  of  such  Act  before  January  1,  1991,  or  who 
would  be  entitled  to  benefits  under  such  title  for  any  month  after  December 
1990  as  a  divorced  spouse  or  surviving  divorced  spouse  solely  by  reason  of  the 
amendments  made  by  this  section,  the  amendment  made  by  this  section  shall 
apply  only  with  respect  to  benefits  for  which  application  is  filed  with  the  Secre- 
tary of  Health  and  Human  Services  after  December  31,  1990. 

SEC.  2005.  REPRESENTATIVE  PAYEE  REFORMS. 

(a)  Improvements  in  the  Representative  Payee  Selection  and  Recruitment 

Process. — 

(1)  Authority  for  certification  of  payments  to  representative  payees. — 
(A)  Title  II.— Section  205(jXD  of  the  Social  Security  Act  (42  U.S.C.  405(j)) 
is  amended  to  read  as  follows: 

"representative  payees 

"(j)(l)  If  the  Secretary  determines  that  the  interest  of  any  individual  under  this 
title  would  be  served  thereby,  certification  of  payment  of  such  individual's  benefit 
under  this  title  may  be  made,  regardless  of  the  legal  competency  or  incompetency  of 
the  individual,  either  for  direct  payment  to  the  individual,  or  for  his  or  her  use  and 
benefit,  to  another  individual  or  organization  with  respect  to  whom  the  require- 
ments of  paragraph  (2)  have  been  met  (hereinafter  in  this  subsection  referred  to  as 
the  individual's  'representative  payee').  If  the  Secretary  or  a  court  of  competent  ju- 
risdiction determines  that  a  representative  payee  has  misused  any  individual's  bene- 
fit paid  to  such  representative  payee  pursuant  to  this  subsection  or  section 
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1631(a)(2),  the  Secretary  shall  promptly  revoke  certification  for  payment  of  benefits 
to  such  representative  payee  pursuant  to  this  subsection  and  certify  payment  to  an 
alternative  representative  payee  or  to  the  individual.". 
(B)  Title  xvi  — 

(i)  In    general.— Section    1631(a)(2)(A)    of  such    Act   (42  U.S.C. 
1383(a)(2)(A)  is  amended  to  read  as  follows: 

"(2)  Persons  to  whom  payments  may  be  made. — 
"(A)  Authority  to  make  payments. — 

"(i)  Payments  to  eligible  individuals.— Payments  of  the  benefit  of  such 
individual  may  be  made  to  any  such  individual  or  to  the  eligible  spouse  (if 
any)  of  such  individual  or  partly  to  each. 

"(ii)  Payments  to  representative  payees.— Upon  a  determination  by  the 
Secretary  that  the  interest  of  such  individual  would  be  served  today,  or  in 
the  case  of  any  individual  or  eligible  spouse  referred  to  in  section 
1611(e)(3)(A),  such  payments  shall  be  made,  regardless  of  the  legal  compe- 
tency or  incompetency  of  the  individual  or  eligible  spouse,  to  another  indi- 
vidual who,  or  to  a  qualified  organization  (as  defined  in  subparagraph 
(D)(ii))  which,  is  interested  in  or  concerned  with  the  welfare  of  such  individ- 
ual and  with  respect  to  whom  the  requirements  of  subparagraph  (B)  have 
been  met  (in  this  paragraph  referred  to  as  such  individual's  'representative 
payee')  for  the  use  and  benefit  of  the  individual  or  eligible  spouse. 

"(iii)  Misues  of  payments. — If  the  Secretary  or  a  court  of  competent  jur- 
isdiciton  determines  that  the  representative  payee  of  an  individual  or  eligi- 
ble spouse  has  misused  any  benefits  which  have  been  paid  to  the  represent- 
ative payee  pursuant  to  subclause  (I)  or  section  205(j)(l),  the  Secretary  shall 
promptly  terminate  payment  of  benefits  to  the  representative  payee  pursu- 
ant to  this  subparagraph,  and  provide  for  payment  of  benefits  to  the  indi- 
vidual or  eligible  spouse  or  to  an  alternative  representative  payee  of  the  in- 
dividual or  eligible  spouse.". 

(ii)  Conforming  amendments. — Section  1631(a)(2)(C)  of  such  Act  (42 
U.S.C.  1383(a)(2)(C))  is  amended— 

(I)  in  clause  (i),  by  striking  "a  peron  other  than  the  individual  or 
spouse  entitled  to  such  payment"  and  inserting  "representative 
payee  of  an  individual  or  spouse"; 

(II)  in  clauses  (ii),  (iii),  and  (iv),  by  striking  "other  person  to 
whom  such  payment  is  made"  each  place  it  appears  and  inserting 
"representative  payee";  and 

(III)  in  clause  (v) — 

(aa)  by  striking  "person  receiving  payments  on  behalf  of  an- 
other" and  inserting  "representative  payee";  and 

(bb)  by  striking  "person  receiving  such  payments"  and  in- 
serting "representative  payee". 
(2)  Procedure  for  selecting  representative  payees. — 
(A)  In  general. — 

(i)  Title  ii.— Section  205(j)(2)  of  such  Act  (42  U.S.C.  405(j)(2))  is  amend- 
ed to  read  as  follows: 
"(2)(A)  Any  certification  made  under  paragraph  (1)  for  payment  of  benefits  to  an 
individual's  representative  payee  shall  be  made  on  the  basis  of — 

"(i)  an  investigation  by  the  Secretary  of  the  person  to  serve  as  representative 
payee,  which  shall  be  conducted  in  advance  of  such  certification  and  shall,  to 
the  extent  practicable,  includce  a  face-to-face  interview  with  the  person  to  serve 
as  representative  payee,  and 

"(ii)  adequate  evidence  that  such  certification  is  in  the  interest  of  such  indi- 
vidual (as  determined  by  the  Secretary  in  regulations). 
"(B)(i)  As  part  of  the  investigation  referred  to  in  subparagraph  (A)(i),  the  Secre- 
tary shall — 

"(I)  require  the  person  being  investigated  to  submit  documented  proof  of  the 
identity  of  such  person,  unless  information  establishing  such  identity  has  been 
submitted  with  an  application  for  benefits  under  this  title  or  title  XVI, 

"(II)  verify  such  person's  social  security  account  number  (or  employer  identifi- 
cation number), 

"(III)  determine  whether  such  person  has  been  convicted  of  a  violation  of  sec- 
tion 208  or  1632,  and 

"(IV)  determine  whether  certification  of  payment  of  benefits  to  such  person 
has  been  revoked  pursuant  to  this  subsection  or  payment  of  benefits  to  such 
person  has  been  terminated  pursuant  to  section  1631(a)(2)(A)(ii)(II)  by  reason  of 
misuse  of  funds  paid  as  benefits  under  this  title  or  title  XVI. 
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"(ii)  The  Secretary  shall  establish  and  maintain  2  centralized  files,  which  shall  be 
updated  periodically  and  which  shall  be  in  a  form  which  renders  them  readily  re- 
trievable by  each  servicing  office  of  the  Social  Security  Administration.  Such  files 
shall  consist  of — 

"(I)  a  list  of  the  names  and  social  security  account  numbers  (or  employer 
identification  numbers)  of  all  persons  with  respect  to  whom  certification  of  pay- 
ment of  benefits  has  been  revoked  on  or  after  January  1,  1991,  pursuant  to  this 
subsection,  or  with  respect  to  whom  payment  of  benefits  has  been  terminated 
on  or  after  such  date  pursuant  to  section  1631(a)(2),  by  reason  of  misuse  of  funds 
paid  as  benefits  under  this  title  or  title  XVI,  and 

"(II)  a  list  of  the  names  and  social  security  account  numbers  (or  employer 
identification  numbers)  of  all  persons  who  have  been  convicted  of  a  violation  of 
section  208,  1107(a),  1128B,  or  1632. 
"(CXi)  Benefits  of  an  individual  may  not  be  certified  for  payment  to  any  other 
person  pursuant  to  this  subsection  if — 

"(I)  such  person  has  previously  been  convicted  as  described  in  subparagraph 
(BXiXIII), 

"(II)  except  as  provided  in  clause  (ii),  certification  of  payment  of  benefits  to 
such  person  under  this  subsection  has  previously  been  revoked  as  described  in 
subparagraph  (B)(i)(IV),  or  payment  of  benefits  to  such  person  pursuant  to  sec- 
tion 1631(a)(2)(A)(ii)  has  previously  been  terminated  as  described  in  section 
1631(a)(2)(B)(ii)(I)(dd),  or 

"(III)  except  as  provided  in  clause  (iii),  such  person  is  a  creditor  of  such  indi- 
vidual who  provides  such  individual  with  goods  or  services  for  consideration, 
"(ii)  The  Secretary  shall  prescribe  regulations  under  which  the  Secretary  may 
grant  exemptions  to  any  person  from  the  provisions  of  clause  (i)(II)  on  a  case-by-case 
basis  if  such  exemption  is  in  the  best  interest  of  the  individual  whose  benefits  would 
be  paid  to  such  person  pursuant  to  this  subsection. 

"(iii)  Clause  (iXIII)  shall  not  apply  with  respect  to  any  person  who  is  a  creditor 
referred  to  therein  if  such  creditor  is — 

"(I)  a  relative  of  such  individual  if  such  relative  resides  in  the  household  of 
such  individual, 

"(II)  a  legal  guardian  or  legal  representative  of  such  individual, 
"(III)  a  facility  that  is  licensed  or  certified  as  a  care  facility  under  the  law  of  a 
State  or  a  political  subdivision  of  a  State, 

"(IV)  a  person  who  is  an  administrator,  owner,  or  employee  of  a  facility  re- 
ferred to  in  subclause  (III)  if  such  individual  resides  in  such  facility,  and  the 
certification  of  payment  to  such  facility  or  such  person  is  made  only  after  good 
faith  efforts  have  been  made  by  the  local  servicing  office  of  the  Social  Security 
Administration  to  locate  an  alternative  representative  payee  to  whom  such  cer- 
tification of  payment  would  serve  the  best  interests  of  such  individual,  or 

"(V)  an  individual  who  is  determined  by  the  Secretary,  on  the  basis  of  written 
findings  and  under  procedures  which  the  Secretary  shall  prescribe  by  regula- 
tion, to  be  acceptable  to  serve  as  a  representative  payee, 
"(iv)  The  procedures  referred  to  in  clause  (iii)(V)  shall  require  the  individual  who 
will  serve  as  representative  payee  to  establish,  to  the  satisfaction  of  the  Secretary, 
that- 
'll) such  individual  poses  no  risk  to  the  beneficiary, 

"(II)  the  financial  relationship  of  such  individual  to  the  beneficiary  poses  no 
substantial  conflict  of  interest,  and 

"(III)  no  other  more  suitable  representative  payee  can  be  found. 
"(D)(i)  Subject  to  clause  (ii),  if  the  Secretary  makes  a  determination  described  in 
the  first  sentence  of  paragraph  (1)  with  respect  to  any  individual's  benefit  and  deter- 
mines that  direct  payment  of  the  benefit  to  the  individual  would  cause  substantial 
harm  to  the  individual,  the  Secretary  may  defer  (in  the  case  of  initial  entitlement) 
or  suspend  (in  the  case  of  existing  entitlement)  direct  payment  of  such  benefit  to  the 
individual,  until  such  time  as  the  selection  of  a  representative  payee  is  made  pursu- 
ant to  this  subsection. 

"(h)(1)  Except  as  provided  in  subclause  (II),  any  deferral  or  suspension  of  direct 
payment  of  a  benefit  pursuant  to  clause  (i)  shall  be  for  a  period  of  not  more  than  1 
month. 

"(II)  Subclause  (I)  shall  not  apply  in  any  case  in  which  the  individual  is,  as  of  the 
date  of  the  Secretary's  determination,  legally  incompetent  or  under  the  age  of  15. 

"(iii)  Payment  pursuant  to  this  subsection  of  any  benefits  which  are  deferred  or 
suspended  pending  the  selection  of  a  representative  payee  shall  be  made  to  the  indi- 
vidual or  the  representative  payee  as  a  single  sum  or  over  such  period  of  time  as  the 
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Secretary  determines  is  in  the  best  interest  of  the  individual  entitled  to  such  bene- 
fits. 

"(E)(i)  Any  individual  who  is  dissatisfied  with  a  determination  by  the  Secretary  to 
certify  payment  of  such  individual's  benefit  to  a  representative  payee  under  para- 
graph (1)  or  with  the  designation  of  a  particular  person  to  serve  as  representative 
payee  shall  be  entitled  to  a  hearing  by  the  Secretary  to  the  same  extent  as  is  provid- 
ed in  subsection  (b),  and  to  judicial  review  of  the  Secretary's  final  decision  as  is  pro- 
vided in  subsection  (g). 

"(ii)  In  advance  of  the  certification  of  payment  of  an  individual's  benefit  to  a  rep- 
resentative payee  under  paragraph  (1),  the  Secretary  shall  provide  written  notice  of 
the  Secretary's  initial  determination  to  certify  such  payment.  Such  notice  shall  be 
provided  to  such  individual,  except  that,  if  such  individual — 
"(I)  is  under  the  age  of  15, 

"(ID  is  an  unemancipated  minor  under  the  age  of  18,  or 

"(III)  is  legally  incompetent, 
then  such  notice  shall  be  provided  solely  to  the  legal  guardian  or  legal  representa- 
tive of  such  individual. 

"(hi)  Any  such  notice  shall  be  clearly  written  in  language  that  is  easily  under- 
standable to  the  reader,  shall  identify  the  person  to  be  designated  as  such  individ- 
ual's representative  payee,  and  shall  explain  to  the  reader  the  right  under  clause  (i) 
of  such  individual  or  such  individual's  legal  guardian  or  legal  representative — 

"(I)  to  appeal  a  determination  that  a  representative  payee  is  necessary  for 
such  individual, 

"(II)  to  appeal  the  designation  of  a  particular  person  to  serve  as  the  represent- 
ative payee  of  such  individual,  and 

"(III)  to  review  the  evidence  upon  which  such  designation  is  based  and  submit 
additional  evidence.". 

(ii)    Title    xvl— Section    1631(a)(2)(B)    of   such    Act    (42  U.S.C. 
1383(a)(2)(B))  is  amended  to  read  as  follows: 
"(B)  Selection  of  representative  payees. — 

"(i)  Basis  for  selection. — Any  provision  made  under  subparagraph  (A) 
for  payment  of  benefits  to  the  representative  payee  of  an  individual  or  eligi- 
ble spouse  shall  be  made  on  the  basis  of — 

"(I)  an  investigation  by  the  Secretary  of  the  person  to  serve  as  repre- 
sentative payee,  which  shall  be  conducted  before  such  payment,  and 
shall,  to  the  extent  practicable,  include  a  face-to-face  interview  with  the 
person;  and 

"(II)  adequate  evidence  that  such  payment  is  in  the  interest  of  the 
individual  or  eligible  spouse  (as  determined  by  the  Secretary  in  regula- 
tions). 

"(ii)  Elements  of  the  investigation. — 

"(I)  In  general. — As  part  of  the  investigation  referred  to  in  clause 
(i)(D,  the  Secretary  shall — 

"(aa)  require  the  person  being  investigated  to  submit  documented 
proof  of  the  identity  of  such  person,  unless  information  establish- 
ing such  identity  was  submitted  with  an  application  for  benefits 
under  title  II  or  this  title; 

"(bb)  verify  the  social  security  account  number  (or  employer 
identification  number)  of  such  person; 

"(cc)  determine  whether  such  person  has  been  convicted  of  a  vio- 
lation of  section  208  or  1632;  and 

"(dd)  determine  whether  payment  of  benefits  to  such  person  has 
been  terminated  pursuant  to  subparagraph  (AXiiXlI),  and  whether 
certification  of  payment  of  benefits  to  such  person  has  been  re- 
voked pursuant  to  section  205(j),  by  reason  of  misuse  of  funds  paid 
as  benefits  under  title  II  or  this  title. 
"(II)  Maintenance  of  records. — The  Secretary  shall  establish  and 
maintain  2  centralized  files,  each  of  which  shall  be  updated  periodically 
and  which  shall  be  in  a  form  which  makes  such  files  readily  retrievable 
by  each  servicing  office  of  the  Social  Security  Administration,  contain- 
ing— 

"(aa)  a  list  of  the  names  and  social  security  account  numbers  (or 
employer  identification  numbers)  of  all  persons  with  respect  to 
whom  payment  of  benefits  has  been  terminated  on  or  after  Janu- 
ary 1,  1991,  pursuant  to  subparagraph  (AXiiXH),  or  with  respect  to 
whom  certification  of  payment  of  benefits  has  been  revoked  on  or 


18 


after  such  date  pursuant  to  section  205(j),  by  reason  of  misuse  of 
funds  paid  as  benefits  under  title  II  or  this  title;  and 

"(bb)  a  list  of  the  names  and  social  security  account  numbers  (or 
employer  identification  numbers)  of  all  persons  who  have  been  con- 
victed of  a  violation  of  section  208,  1107(a),  1128B,  or  1632. 
"(iii)  Disqualifications. — Benefits  of  an  individual  may  not  be  paid  to 
any  other  person  pursuant  to  subparagraph  (AXii)  if— 

"(I)  such  person  has  previously  been  convicted  as  described  in  clause 
(iiXD(cc); 

"(II)  except  as  provided  in  clause  (iv),  payment  of  benefits  to  such 
person  pursuant  to  subparagraph  (AXii)  has  previously  been  terminated 
as  described  in  clause  (iiXD(dd),  or  certification  of  payment  of  benefits 
to  such  person  under  section  215(j)  has  previously  been  revoked  as  de- 
scribed in  section  215(jX2XB)(i)(IV);  or 

"(III)  except  as  provided  in  clause  (v),  such  person  is  a  creditor  of  the 
individual  who  provides  the  individual  with  goods  or  services  for  con- 
sideration. 

"(iv)  Regulatory  exemptions. — The  Secretary  shall  prescribe  regulations 
under  which  the  Secretary  may  grant  an  exemption  from  clause  (iii XII)  to 
any  person  on  a  case-by-case  basis  if  such  exemption  would  be  in  the  best 
interest  of  the  individual  or  eligible  spouse  whose  benefits  under  this  title 
would  be  paid  to  such  person  pursuant  to  subparagraph  (A)(ii). 
"(v)  Exemptions  for  certain  creditors. — 

"(I)  In  general. — Clause  (iiiXHI)  shall  not  apply  to  any  person  who  is 
a  creditor  of  the  individual  if  the  creditor  is — 

"(aa)  a  relative  of  the  individual  if  such  relative  resides  in  the 
household  of  such  individual; 

"(bb)  a  legal  guardian  or  legal  representative  of  the  individual; 
"(cc)  a  facility  that  is  licensed  or  certified  as  a  care  facility  under 
the  law  of  a  State  or  a  political  subdivision  of  a  State; 

"(dd)  a  person  who  is  an  administrator,  owner,  or  employee  of  a 
facility  referred  to  in  clause  (cc)  if  the  individual  resides  in  the  fa- 
cility, and  the  payment  of  benefits  under  this  title  to  the  facility  or 
the  person  is  made  only  after  good  faith  efforts  have  been  made  by 
the  local  servicing  office  of  the  Social  Security  Administration  to 
locate  an  alternative  representative  payee  ot  whom  the  payment  of 
such  benefits  would  serve  the  best  interests  of  the  individual;  or 

"(ee)  an  individual  who  is  determined  by  the  Secretary,  on  the 
basis  of  written  findings  and  under  procedures  which  the  Secretary 
shall  prescribe  by  regulation,  to  be  acceptable  to  serve  as  a  repre- 
sentative payee. 

"(II)  Procedures  applicable  to  exemption  of  certain  creditors  by 
secretary  of  hhs. — The  procedures  referred  to  in  subclause  (D(ee)  shall 
require  the  individual  who  will  serve  as  representative  payee  to  estab- 
lish, to  the  satisfaction  of  the  Secretary,  that — 

"(aa)  such  individual  poses  no  risk  to  the  beneficiary; 
"(bb)  the  financial  relationship  of  such  individual  to  the  benefici- 
ary poses  no  substantial  conflict  of  interest;  and 

"(cc)  no  other  more  suitable  representative  payee  can  be  found, 
"(vi)  Deferral  of  payments  in  certain  cases. — 

"(I)  In  General. — Subject  to  subclause  (II),  if  the  Secretary  makes  a 
determination  described  in  subparagraph  (AXiiXD  with  respect  to  any 
individual's  benefit  and  determines  that  direct  payment  of  the  benefit 
to  the  individual  would  cause  substantial  harm  to  the  individual,  the 
Secretary  may  defer  (in  the  case  of  initial  entitlement)  or  suspend  (in 
the  case  of  existing  entitlement)  direct  payment  of  such  benefit  to  the 
individual,  until  such  time  as  the  selection  of  a  representative  payee  is 
made  pursuant  to  this  subparagraph. 
"(II)  Maximum  deferral  period. — 

"(aa)  In  General. — Except  as  provided  in  subdivision  (bb),  any 
deferral  or  suspension  of  direct  payment  of  a  benefit  pursuant  to 
subclause  (I)  shall  be  for  a  period  of  not  more  than  1  month. 

"(bb)  Exceptions. — Subdivision  (aa)  shall  not  apply  in  any  case 
in  which  the  individual  or  eligible  spouse  is,  as  of  the  date  of  the 
Secretary's  determination,  legally  incompetent  or  under  the  age  15 
years. 
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"(vii)  resumption  of  payments. — Payment  pursuant  to  this  subparagraph 
of  any  benefits  which  are  deferred  or  suspended  pending  the  selection  of  a 
representative  payee  shall  be  made — 

"(I)  to  the  representative  payee  upon  such  selection;  and 
"(II)  as  a  single  payment,  or  over  such  period  as  the  Secretary  deter- 
mines is  in  the  best  interests  of  the  individual  entitled  to  such  benefits, 
"(viii)  Administrative  and  judicial  review. — 

"(I)  In  general. — Any  individual  who  is  dissatisfied  with  a  determi- 
nation by  the  Secretary  under  subparagraph  (AXii)  to  pay  such  individ- 
ual's benefits  under  this  title  to  a  representative  payee,  or  with  the  se- 
lection of  a  particular  person  to  be  the  representative  payee  of  the  indi- 
vidual, shall  be  entitled  to  a  hearing  by  the  Secretary,  and  to  judicial 
review  of  the  Secretary's  final  decision,  to  the  same  extent  as  is  provid- 
ed in  subsection  (c). 

"(II)  Notice  to  precede  first  payment  to  representative  payee. — 
Before  the  first  payment  of  individual's  benefit  to  a  representative 
payee  under  subparagraph  (AXii),  the  Secretary  shall  provide  written 
notice  of  the  Secretary's  initial  determination  to  so  make  the  payment. 
Such  notice  shall  be  provided  to — 

"(aa)  the  legal  guardian  or  legal  representative  of  the  individual, 
if  the  individual  has  not  attained  the  age  of  15  years,  is  an  une- 
mancipated  minor  who  has  not  attained  the  age  of  18  years,  or  is 
legally  incompetent,  or 

"(bb)  the  individual,  in  any  other  case. 
"(Ill)  Contents  of  notice. — Any  notice  referred  to  in  subclause  (ii) 
shall  be  clearly  written  in  language  that  is  easily  understandable  to  the 
reader,  identify  the  person  selected  to  be  the  representative  payee  of 
the  individual,  and  explain  to  the  reader  the  right  under  subclause  (I) 
of  the  individual  or  the  legal  guardian  or  legal  representative  of  the 
individual — 

"(aa)  to  appeal  a  determination  that  a  representative  payee  is 
necessary  for  the  individual; 

"(bb)  to  appeal  the  selection  of  a  particular  person  to  be  the  rep- 
resentative payee  of  the  individual;  and 

"(cc)  to  review  the  evidence  upon  which  the  selection  is  based 
and  submit  additional  evidence.". 
(B)  Report  on  feasibility  of  obtaining  ready  access  to  certain  crimi- 
nal fraud  records. — As  soon  as  practicable  after  the  date  of  the  enact- 
ment of  this  Act,  the  Secretary  of  Health  and  Human  Services,  in  consulta- 
tion with  the  Attorney  General  of  the  United  States  and  the  Secretary  of 
the  Treasury,  shall  study  the  feasibility  of  establishing  and  maintaining  a 
current  list,  which  would  be  readily  available  to  local  offices  of  the  Social 
Security  Administration  for  use  in  investigations  undertaken  pursuant  to 
section  205(j)(2)  or  1631(a)(2)(B)  of  the  Social  Security  Act,  of  the  names  and 
social  security  account  numbers  of  individuals  who  have  been  convicted  of  a 
violation  of  section  495  of  title  18,  United  States  Code.  The  Secretary  of 
Health  and  Human  Services  shall,  not  later  than  July  1,  1991,  submit  the 
results  of  such  study,  together  with  any  recommendations,  to  the  Commit- 
tee on  Ways  and  Means  of  the  House  of  Representatives  and  the  Committee 
on  Finance  of  the  Senate. 
(3)  Provisions  for  compensation  of  qualified  organizations  serving  as 
representative  payees. — 
(A)  In  general. — 

(i)  Title  il— Section  205(j)  of  such  Act  (42  U.S.C.  405(j))  is  amended  by 
redesignating  paragraph  (4)  as  paragraph  (5),  and  by  inserting  after 
paragraph  (3)  the  following  new  paragraph: 
"(4)(A)  A  qualified  organization  may  collect  from  an  individual  a  monthly  fee  for 
expenses  (including  overhead)  incurred  by  such  organization  in  providing  services 
performed  as  such  individual's  representative  payee  pursuant  to  this  subsection  if 
such  fee  does  not  exceed  the  lesser  of — 

"(i)  10  percent  of  the  monthly  benefit  involved,  or 
"(ii)  $25.00  per  month. 
Any  agreement  providing  for  a  fee  in  excess  of  the  amount  permitted  under  this 
subparagraph  shall  be  void  and  shall  be  treated  as  misuse  by  such  organization  of 
such  individual's  benefits. 

"(B)  For  purposes  of  this  paragraph,  the  term  'qualified  organization'  means  any 
community-based  nonprofit  social  service  agency  which  is  bonded  or  licensed  in  each 
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State  in  which  it  serves  as  a  representative  payee  and  which,  in  accordance  with 
any  applicable  regulations  of  the  Secretary — 

"(i)  regularly  provides  services  as  the  representative  payee,  pursuant  to  this 
subsection  or  section  1631(a)(2),  concurrently  to  5  or  more  individuals,  and 

"(ii)  demonstrates  to  the  satisfaction  of  the  Secretary  that  such  agency  is  not 
otherwise  a  creditor  of  any  such  individual. 
"(C)  Any  qualified  organization  which  knowingly  charges  or  collects,  directly  or 
indirectly,  any  fee  in  excess  of  the  maximum  fee  prescribed  under  subparagraph  (A) 
or  makes  any  agreement,  directly  or  indirectly,  to  charge  or  collect  any  fee  in  excess 
of  such  maximum  fee,  shall  be  fined  in  accordance  with  title  18,  United  States  Code, 
or  imprisoned  not  more  than  6  months,  or  both. 

"(D)  This  paragraph  shall  cease  to  be  effective  on  January  1,  1994.". 

(ii)  Title  xvi.— Section  1631(a)(2)  of  such  Act  (42  U.S.C.  1383(a)(2))  is 
amended — 

(I)  by  redesignating  subparagraph  (D)  as  subparagraph  (E); 

(II)  by  moving  subparagraph  (C)  4  ems  to  the  right;  and 

(III)  by  inserting  after  subparagraph  (C)  the  following: 

"(D)  Limitation  on  fees  of  qualified  organizations  serving  as  representa- 
tive PAYEES. — 

"(i)  Maximum  fees. — A  qualified  organization  may  collect  from  an  indi- 
vidual a  monthly  fee  for  expenses  (including  overhead)  incurred  by  such  or- 
ganization in  providing  services  performed  as  such  individual's  representa- 
tive payee  pursuant  to  subparagraph  (A)(ii)  if  the  fee  does  not  exceed  the 
lesser  of — 

"(I)  10  percent  of  the  monthly  benefit  involved,  or 
"(II)  $25.00  per  month. 
Any  agreement  providing  for  a  fee  in  excess  of  the  amount  permitted  under 
this  clause  shall  be  void  and  shall  be  treated  as  misuse  by  the  organization 
of  the  individual's  benefits  under  this  title. 

"(ii)  Qualified  organization  defined. — For  purposes  of  this  subpara- 
graph, the  term  'qualified  organization'  means  any  community-based  non- 
profit social  service  agency  which — 

"(I)  is  bonded  or  licensed  in  each  State  in  which  the  agency  serves  as 
a  representative  payee;  and 

"(II)  in  accordance  with  any  applicable  regulations  of  the  Secretary — 
"(aa)  regularly  provides  services  as  a  representative  payee  pursu- 
ant to  subparagraph  (A)(ii)  or  section  205(j)(4)  concurrently  to  5  or 
more  individuals;  and 

"(bb)  demonstrates  to  the  satisfaction  of  the  Secretary  that  such 
person  is  not  otherwise  a  creditor  of  any  such  individual, 
"(iii)  Prohibition;  penalty. — Any  qualified  organization  which  knowingly 
charges  or  collects,  directly  or  indirectly,  any  fee  in  excess  of  the  maximum 
fee  prescribed  under  clause  (i)  or  makes  any  agreement,  directly  or  indirect- 
ly, to  charge  or  collect  any  fee  in  excess  of  such  maximum  fee,  shall  be 
fined  in  accordance  with  title  18,  United  States  Code,  or  imprisoned  not 
more  than  6  months,  or  both. 

"(iv)  Termination. — This  subparagraph  shall  cease  to  be  effective  on  Jan- 
uary 1,  1994.". 
(B)  Studies  and  reports. — 

(i)  Report  by  secretary  of  health  and  human  services. — Not  later 
than  January  1,  1993,  the  Secretary  of  Health  and  Human  Services 
shall  transmit  a  report  to  the  Committee  on  Ways  and  Means  of  the 
House  of  Representatives  and  the  Committee  on  Finance  of  the  Senate 
setting  forth  the  number  and  types  of  qualified  organizations  which 
have  served  as  representative  payees  and  have  collected  fees  for  such 
service  pursuant  to  any  amendment  made  by  subparagraph  (A),  and 

(ii)  Report  by  comptroller  general. — Not  later  than  July  1,  1992, 
the  Comptroller  General  of  the  United  States  shall  conduct  a  study  of 
the  advantages  and  disadvantages  of  allowing  qualified  organizations 
serving  as  representative  payees  to  charge  fees  pursuant  to  the  amend- 
ments made  by  subparagraph  (A)  and  shall  transmit  a  report  to  the 
Committee  on  Ways  and  Means  of  the  House  of  Representatives  and 
the  Committee  on  Finance  of  the  Senate  setting  forth  the  results  of 
such  study. 

(4)  Study  relating  to  feasibility  of  screening  of  individuals  with  crimi- 
nal records. — As  soon  as  practicable  after  the  date  of  the  enactment  of  this 
Act,  the  Secretary  of  Health  and  Human  Services  shall  conduct  a  study  of  the 
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feasibility  of  determining  the  type  of  representative  payee  applicant  most  likely 
to  have  a  felony  or  misdemeanor  conviction,  the  suitability  of  individuals  with 
prior  convictions  to  serve  as  representative  payees,  and  the  circumstances 
under  which  such  applicants  could  be  allowed  to  serve  as  representative  payees. 
The  Secretary  shall  transmit  the  results  of  such  study  to  the  Committee  on 
Ways  and  Means  of  the  House  of  Representatives  and  the  Committee  on  Fi- 
nance of  the  Senate  not  later  than  July  1,  1992. 
(5)  Effective  dates.— 

(A)  Use  and  selection  of  representative  payees.— The  amendments 
made  by  paragraphs  (1)  and  (2)  shall  take  effect  January  1,  1991,  and  shall 
apply  only  with  respect  to — 

(i)  certifications  of  payment  of  benefits  under  title  II  of  the  Social  Se- 
curity Act  to  representative  payees  made  on  or  after  such  date;  and 

(ii)  provisions  for  payment  of  benefits  under  title  XVI  of  such  Act  to 
representative  payees  made  on  or  after  such  date. 

(B)  Compensation  of  representative  payees.— The  amendments  made 
by  paragraph  (3)  shall  take  effect  July  1,  1991,  and  the  Secretary  of  Health 
and  Human  Services  shall  prescribe  initial  regulations  necessary  to  carry 
out  such  amendments  not  later  than  such  date. 

(b)  Improvements  in  Recordkeeping  and  Auditing  Requirements. — 

(1)  Improved  access  to  certain  information. — 

(A)  In  general. — Section  205(j)(3)  of  the  Social  Security  Act  is  amended— 

(i)  by  striking  subparagraph  (B); 

(ii)  by  redesignating  subparagraphs  (C),  (D),  and  (E)  as  subparagraphs 
(B),  (C),  and  (D),  respectively; 

(iii)  in  subparagraph  (D)  (as  so  redesignated),  by  striking  "(A),  (B),  (C), 
and  (D)"  and  inserting  "(A),  (B),  and  (C)";  and 

(iv)  by  adding  at  the  end  the  following  new  subparagraphs: 

"(E)  The  Secretary  shall  maintain  a  centralized  file,  which  shall  be  updated  peri- 
odically and  which  shall  be  in  a  form  which  will  be  readily  retrievable  by  each  serv- 
icing office  of  the  Social  Security  Administration,  of— 

"(i)  The  address  and  the  social  security  account  number  (or  employer  identifi- 
cation number)  of  each  representative  payee  who  is  receiving  benefit  payments 
pursuant  to  this  subsection  or  section  1631(a)(2),  and 

"(ii)  the  address  and  social  security  account  number  of  each  individual  for 
who  each  representative  payee  is  reported  to  be  providing  services  as  represent- 
ative payee  pursuant  to  this  subsection  or  section  1631(a)(2). 
"(F)  Each  servicing  office  of  the  Administration  shall  maintain  a  list,  which  shall 
be  updated  periodically,  of  public  agencies  and  community-based  nonprofit  social 
service  agencies  which  are  qualified  to  serve  as  representative  payee  pursuant  to 
this  subsection  or  section  1631(a)(2)  and  which  are  located  in  the  area  served  by 
such  servicing  office.". 

(B)  Effective  date. — The  amendments  made  by  subparagraph  (A)  shall 
take  effect  October  1,  1992,  and  the  Secretary  of  Health  and  Human  Serv- 
ices shall  take  such  actions  as  are  necessary  to  ensure  that  the  require- 
ments of  section  205(j)(3)(E)  of  the  Social  Security  Act  (as  amended  by  sub- 
paragraph (A)  of  this  paragraph)  are  satisfied  as  of  such  date. 

(2)  Study  relating  to  more  stringent  oversight  of  high-risk  representa- 
tive PAYEES. — 

(A)  In  general. — As  soon  as  practicable  after  the  date  of  the  enactment 
of  this  Act,  the  Secretary  of  Health  and  Human  Services  shall  conduct  a 
study  of  the  need  for  a  more  stringent  accounting  system  for  high-risk  rep- 
resentative payees  than  is  otherwise  generally  provided  under  section 
205(j)(3)  or  1631(a)(C)  of  the  Social  Security  Act,  which  would  include  such 
additional  reporting  requirements,  record  maintenance  requirements,  and 
other  measures  as  the  Secretary  considers  necessary  to  determine  whether 
services  are  being  appropriately  provided  by  such  payees  in  accordance 
with  such  sections  205(j)  and  1631(a)(2). 

(B)  Special  procedures. — In  such  study,  the  Secretary  shall  determine 
the  appropriate  means  of  implementing  more  stringent,  statistically  valid 
procedures  for — 

(i)  reviewing  reports  which  would  be  submitted  to  the  Secretary 
under  any  system  described  in  subparagraph  (A),  and 

(ii)  periodic,  random  audits  of  records  which  would  be  kept  under 
such  a  system, 
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in  order  to  identify  any  instances  in  which  high-risk  representative  payees 
are  misusing  payments  made  pursuant  to  section  205(j)  or  1631(a)(2)  of  the 
Social  Security  Act. 

(C)  High-risk  representative  payee.— For  purposes  of  this  paragraph, 
the  term  "high-risk  representative  payee"  means  a  representative  payee 
under  section  205(j)  or  1631(a)(2)  of  the  Social  Security  Act  (other  than  a 
Federal  or  State  institution)  who — 

(i)  regularly  provides  concurrent  services  as  a  representative  payee 
under  such  section  205(j),  such  section  1631(a)(2),  or  both  such  sections, 
for  5  or  more  individuals  who  are  unrelated  to  such  representative 
payee, 

(ii)  is  neither  related  to  an  individual  on  whose  behalf  the  payee  is 
being  paid  benefits  nor  living  in  the  same  household  with  such  individ- 
uals, 

(iii)  is  a  creditor  of  such  individual,  or 

(iv)  is  in  such  other  category  of  payees  as  the  Secretary  may  deter- 
mine appropriate. 

(D)  Report. — The  Secretary  shall  report  to  the  Committee  on  Ways  and 
Means  of  the  House  of  Representatives  and  the  Committee  on  Finance  of 
the  Senate  the  results  of  the  study,  together  with  any  recommendations, 
not  later  than  July  1,  1991.  Such  report  shall  include  an  evaluation  of  the 
feasibility  and  desirability  of  legislation  implementing  stricter  accounting 
and  review  procedures  for  high-risk  representative  payees  in  all  servicing 
offices  of  the  Social  Security  Administration  (together  with  proposed  legis- 
lative language). 

(3)  Demonstration  projects  relating  to  provision  of  information  to  local 
agencies  providing  child  and  adult  protective  services. — 

(A)  In  general. — As  soon  as  practicable  after  the  date  of  the  enactment 
of  this  Act,  the  Secretary  of  Health  and  Human  Services  shall  implement  a 
demonstration  project  under  this  paragaraph  in  each  of  not  fewer  than  2 
States.  Under  each  such  project,  the  Secretary  shall  enter  into  an  agree- 
ment with  the  State  in  which  the  project  is  located  to  make  readily  avail- 
able, for  the  duration  of  the  project,  to  the  appropriate  State  agency,  a  list- 
ing of  addresses  of  multiple  benefits  recipients. 

(B)  Listing  of  addresses  of  multiple  benefit  recipients. — The  list  re- 
ferred to  in  subparagraph  (A)  shall  consist  of  current  list  setting  forth  each 
address  within  the  State  at  which  benefits  under  title  II,  benefits  under 
title  XVI,  or  any  combination  of  such  benefits  are  being  received  by  5  or 
more  individuals.  For  purposes  of  this  subparagraph,  in  the  case  of  benefits 
under  title  II,  all  individuals  receiving  benefits  on  the  basis  or  the  wages 
and  self-employment  income  of  the  same  individuals  shall  be  counted  as  1 
individual. 

(C)  Appropriate  state  agency. — The  appropriate  State  agency  referred 
to  in  subparagrh  (A)  is  the  agency  of  the  State  which  the  Secretary  deter- 
mines is  primarily  responsible  for  regulating  care  facilities  operated  in  such 
State  or  providing  for  child  and  adult  protective  services  in  such  State. 

(D)  Report. — The  Secretary  shall  report  to  the  Committee  on  Ways  and 
Means  of  the  House  of  Representatives  and  the  Committee  on  Finance  of 
the  Senate  concerning  such  demonstration  projects,  together  with  any  rec- 
ommendations, not  later  than  July  1,  1992.  Such  report  shall  include  an 
evaluation  of  the  feasibility  and  desirability  of  legislation  implementing  the 
programs  established  pursuant  to  this  paragraph  on  a  permanent  basis. 

(E)  State. — For  purposes  of  this  paragraph,  the  term  "State"  means  a 
State,  including  the  entities  included  in  such  term  by  section  210(h)  of  the 
Social  Security  Act  (42  U.S.C.  410(h)). 

(c)  Restitution- 
CD  Title  il— Section  205(j)  of  such  Act  (42  U.S.C.  405(j))  is  amended  by  redes- 
ignating paragraph  (5)  (as  so  redesignated  by  subsection  (a)(3)(A)(i)  of  this  sec- 
tion) as  paragraph  (6)  and  by  inserting  after  paragraph  (4)  (as  added  by  subsec- 
tion (a)(3)(A)(i))  the  following  new  paragraph: 
"(5)  In  cases  where  the  negligent  failure  of  the  Secretary  to  investigate  or  monitor 
a  representative  payee  results  in  misuse  of  benefits  by  the  representative  payee,  the 
Secretary  shall  certify  for  payment  to  the  beneficiary  or  the  beneficiary's  alterna- 
tive representative  payee  an  amount  equal  to  such  misused  benefits.  The  Secretary 
shall  make  a  good  faith  effort  to  obtain  restitution  from  the  terminated  representa- 
tive payee.". 
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(2)  Title  xvi.— Section  1631(a)(2)  of  such  Act  (42  U.S.C.  1383(a)(2))  is  amended 
by  redesignating  subparagraph  (E)  (as  so  redesignated  by  subsection 
(a)(3)(A)(ii)(I)  of  this  section)  as  subparagraph  (F)  and  by  inserting  afer  subpara- 
graph (D)  (as  added  by  subsection  (A)(3)(A)(i)(III)  the  following  new  subpara- 
graph: 

"(E)  Restitution. — In  cases  where  the  negligent  failure  of  the  Secretary  to  in- 
vestigate or  monitor  a  representative  payee  results  in  misuse  of  benefits  by  the 
representative  payee,  the  Secretary  shall  make  payment  to  the  beneficiary  or 
the  beneficiary's  representative  payee  of  an  amount  equal  to  such  misused  ben- 
efits. The  Secretary  shall  make  a  good  faith  effort  to  obtain  restitution  from  the 
terminated  representative  payee.", 
(d)  Reports  to  the  Congress. — 

(1)  In  general. — 

(A)  Title  ii. — Section  205(j)(6)  of  the  Social  Security  Act  (as  so  redesignat- 
ed by  subsection  (c)  of  this  section)  is  amended  to  read  as  follows: 

"(6)  The  Secretary  shall  include  as  a  part  of  the  annual  report  required  under  sec- 
tion 704  information  with  respect  to  the  implementation  of  the  preceding  provisions 
of  this  subsection,  including  the  number  of  cases  in  which  the  representative  payee 
was  changed,  the  number  of  cases  discovered  where  there  has  been  a  misuse  of 
funds,  how  any  such  cases  were  dealt  with  by  the  Secretary,  the  final  disposition  of 
such  cases,  including  any  criminal  penalties  imposed,  and  such  other  information  as 
the  Secretary  determines  to  be  appropriate.". 

(B)  Title  xvi.— Section  1631(a)(2)(F)  of  the  Social  Security  Act,  as  so  redes- 
ignated by  subsection  (a)(3)(A)(ii)(I)  of  this  section,  is  amended  to  read  as  fol- 
lows: 

"(F)  Information  required  to  be  included  in  section  704  report. — The  Sec- 
retary shall  include  as  a  part  of  the  annual  report  required  under  section  704 
information  with  respect  to  the  implementation  of  the  preceding  provisions  of 
this  paragraph,  including — 

"(i)  the  number  of  cases  in  which  the  representative  payee  was  changed; 
"(ii)  the  number  of  cases  discovered  where  there  has  been  a  misuse  of 
funds; 

"(iii)  how  any  such  cases  were  dealt  with  by  the  Secretary; 
"(iv)  the  final  disposition  of  such  cases  (including  any  criminal  penalties 
imposed);  and 

"(v)  such  other  information  as  the  Secretary  determines  to  be  appropri- 
ate.". 

(2)  Effective  date. — The  amendments  made  by  paragraph  (1)  shall  apply 
with  respect  to  annual  reports  issued  for  years  after  1990. 

(3)  Feasibility  study  regarding  involvement  of  department  of  veterans 
affairs. — As  soon  as  practicable  after  the  date  of  the  enactment  of  this  Act,  the 
Secretary  of  Health  and  Human  Services,  in  cooperation  with  the  Secretary  of 
Veterans  Affairs,  shall  conduct  a  study  of  the  feasibility  of  legislation  designat- 
ing the  Department  of  Veterans  Affairs  as  the  lead  agency  for  purposes  of  se- 
lecting, appointing,  and  monitoring  representative  payees  for  those  individuals 
who  receive  benefits  paid  under  title  II  or  XVI  of  the  Social  Security  Act  and 
benefits  paid  by  the  Department  of  Veterans  Affairs.  Not  later  than  180  days 
after  the  date  of  the  enactment  of  this  Act,  the  Secretary  of  Health  and  Human 
Services  shall  transmit  to  the  Committee  on  Ways  and  Means  of  the  House  of 
Representatives  and  the  Committee  on  Finance  of  the  Senate  a  report  setting 
forth  the  results  of  such  study,  together  with  any  recommendations. 

SEC.  2006.  FEES  FOR  REPRESENTATION  OF  CLAIMANTS  IN  ADMINISTRATIVE  PROCEEDINGS. 

(a)  In  General. — 

(1)  Title  il— Subsection  (a)  of  section  206  of  the  Social  Security  Act  (42  U.S.C. 
406(a))  is  amended — 

(A)  by  inserting  "(1)"  after  "(a)"; 

(B)  in  the  fourth  sentence,  by  striking  "charged"  and  inserting  "recov- 
ered"; and 

(C)  by  striking  the  fifth  sentence  and  all  that  follows  through  "Any 
person  who"  in  the  seventh  sentence  and  inserting  the  following: 

"(2)(A)  In  the  case  of  a  claim  of  entitlement  to  Dast-due  benefits  under  this  title, 
if— 

"(i)  an  agreement  between  the  claimant  and  another  person  regarding  any  fee 
to  be  recovered  by  such  person  to  compensate  such  person  for  services  with  re- 
spect to  the  claim  is  presented  in  writing  to  the  Secretary  prior  to  the  time  of 
the  Secretary's  determination  regarding  the  claim, 
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"(ii)  the  fee  specified  in  the  agreement  does  not  exceed  the  lesser  of— 

"(I)  25  percent  of  the  total  amount  of  such  past-due  benefits  (as  deter- 
mined before  any  applicable  reduction  under  section  1127(a)),  or 
"(ID  $4,000,  and 
"(iii)  the  determination  is  favorable  to  the  claimant, 
then  the  Secretary  shall  approve  that  agreement  at  the  time  of  the  favorable  deter- 
mination, and  (subject  to  paragraph  (3))  the  fee  specified  in  the  agreement  shall  be 
the  maximum  fee.  The  Secretary  may  from  time  to  time  increase  the  dollar  amount 
under  clause  (ii)(II)  to  the  extent  that  the  rate  of  increase  in  such  amount,  as  deter- 
mined over  the  period  since  January  1,  1991,  does  not  at  any  time  exceed  the  rate  of 
increase  in  primary  insurance  amounts  under  section  215(i)  since  such  date.  The 
Secretary  shall  publish  any  such  increased  amount  in  the  Federal  Register. 

"(B)  For  purposes  of  this  subsection,  the  term  'past-due  benefits'  excludes  any  ben- 
efits with  respect  to  which  payment  has  been  continued  pursuant  to  section  223(g). 

"(C)  In  the  case  of  a  claim  with  respect  to  which  the  Secretary  has  approved  an 
agreement  pursuant  to  subparagraph  (A),  the  Secretary  shall  provide  the  claimant 
and  the  person  representing  the  claimant  a  written  notice  of — 

"(i)  the  dollar  amount  of  the  past-due  benefits  (as  determined  before  any  ap- 
plicable reduction  under  section  1127(a))  and  the  dollar  amount  of  the  past-due 
benefits  payable  to  the  claimant, 

"(ii)  the  dollar  amount  of  the  maximum  fee  which  may  be  charged  or  recov- 
ered as  determined  under  this  paragraph,  and 

"(iii)  a  description  of  the  procedures  for  review  under  paragraph  (3). 
"(3)(A)  The  Secretary  shall  provide  by  regulation  for  review  of  the  amount  which 
would  otherwise  be  the  maximum  fee  as  determined  under  paragraph  (2)  if,  within 
15  days  after  receipt  of  the  notice  provided  pursuant  to  paragraph  (2)(C) — 

"(i)  the  claimant,  or  the  administrative  law  judge  or  other  adjudicator  who 
made  the  favorable  determination,  submits  a  written  request  to  the  Secretary  to 
reduce  the  maximum  fee,  or 

"(ii)  the  person  representing  the  claimant  submits  a  written  request  to  the 
Secretary  to  increase  the  maximum  fee. 
Any  such  review  shall  be  conducted  after  providing  the  claimant,  the  person  repre- 
senting the  claimant,  and  the  adjudicator  with  reasonable  notice  of  such  request 
and  an  opportunity  to  submit  written  information  in  favor  of  or  in  opposition  to 
such  request.  The  adjudicator  may  request  the  Secretary  to  reduce  the  maximum 
fee  only  on  the  basis  of  evidence  of  the  failure  of  the  person  representing  the  claim- 
ant to  represent  adequately  the  claimant's  interest  or  on  the  basis  of  evidence  that 
the  fee  is  clearly  excessive  for  services  rendered. 

"(B)(i)  In  the  case  of  a  request  for  review  under  subparagraph  (A)  by  the  claimant 
or  by  the  person  representing  the  claimant,  such  review  shall  be  conducted  by  the 
administrative  law  judge  who  made  the  favorable  determination  or,  if  the  Secretary 
determines  that  such  administrative  law  judge  is  unavailable  or  if  the  determina- 
tion was  not  made  by  an  administrative  law  judge,  such  review  shall  be  conducted 
by  another  person  designated  by  the  Secretary  for  such  purpose. 

"(ii)  In  the  case  of  a  request  by  the  adjudicator  for  review  under  subparagraph 
(A),  the  review  shall  be  conducted  by  the  Secretary  or  by  an  administrative  law 
judge  or  other  person  (other  than  such  adjudicator)  who  is  designated  by  the  Secre- 
tary. 

"(C)  Upon  completion  of  the  review,  the  administrative  law  judge  or  other  person 
conducting  the  review  shall  affirm  or  modify  the  amount  which  would  otherwise  be 
the  maximum  fee.  Any  such  amount  so  affirmed  or  modified  shall  be  considered  the 
amount  of  the  maximum  fee  which  may  be  recovered  under  paragraph  (2).  The  deci- 
sion of  the  administrative  law  judge  or  other  person  conducting  the  review  shall  not 
be  subject  to  further  review. 

"(4)(A)  Subject  to  subparagraph  (B),  if  the  claimant  is  determined  to  be  entitled  to 
past-due  benefits  under  this  title  and  the  person  representing  the  claimant  is  an  at- 
torney, the  Secretary  shall,  notwithstanding  section  205(i),  certify  for  payment  out 
of  such  past-due  benefits  (as  determined  before  any  applicable  reduction  under  sec- 
tion 1127(a))  to  such  attorney  an  amount  equal  to  the  maximum  fee,  but  not  in 
excess  of  25  percent  of  such  past-due  benefits  (as  determined  before  any  applicable 
reduction  under  section  1127(a)). 

"(B)  The  Secretary  shall  not  in  any  case  certify  any  amount  for  payment  to  the 
attorney  pursuant  to  this  paragraph  before  the  expiration  of  the  15-day  period  re- 
ferred to  in  paragraph  (3)(A)  or,  in  the  case  of  any  review  conducted  under  para- 
graph (3),  before  the  completon  of  such  review. 

"(5)  Any  person  who". 


25 


(2)  Title  xvl— Pargraph  (2)(A)  of  section  1631(d)  of  the  Social  Security  Act  (42 
U.S.C.  1383(d)(2)(A))  is  amended  to  read  as  follows: 
"(2)(A)  The  provisions  of  section  206(a)  (other  than  paragraphs  (2KB)  and  (4)  there- 
of) shall  apply  to  this  part  to  the  same  extent  as  they  apply  in  the  case  of  title  II, 
and  in  so  applying  such  provisions  'section  1631(g)'  shall  be  substituted  for  'section 
1127(a)'.". 

(b)  Protection  of  Attorney's  Fees  From  Offsetting  SSI  Benefits.— Subsection 
(a)  of  section  1127  of  such  Act  is  amended  by  adding  at  the  end  of  the  following  new 
sentence:  "A  benefit  under  title  II  shall  not  be  reduced  pursuant  to  the  preceding 
sentence  to  the  extent  that  any  amount  of  such  benefit  would  not  otherwise  be 
available  or  payment  in  full  of  the  maximum  fee  which  may  be  recovered  from  such 
benefit  by  an  attorney  pursuant  to  section  206(a)(4).". 

(c)  Limitations  of  Travel  Expenses  for  Representation  of  Claimants  at  Ad- 
ministrative Proceedings.— Section  201(j)  (42  U.S.C.  401(j)),  section  1631(h)  (42 
U.S.C.  1383(h)),  and  section  1817(i)  (42  U.S.C  1395i(i))  of  such  Act  are  each  amended 
by  adding  at  the  end  the  following  new  sentence:  "The  amount  available  for  pay- 
ment under  this  subsection  for  travel  by  a  representrative  to  attend  an  administra- 
tive proceeding  before  an  administrative  law  judge  or  other  adjudicator  shall  not 
exceed  the  maximim  amount  allowable  under  this  subsection  for  such  travel  origi- 
nating within  the  geographic  area  of  the  office  having  jurisdiction  over  such  pro- 
ceeding.". 

(d)  Effective  Date. — The  amendments  made  by  this  section  shall  apply  with  re- 
spect to  determinations  made  on  or  after  January  1,  1991,  and  to  reimbursement  for 
travel  expenses  incurred  on  or  after  January  1,  1991. 

SEC.  2007.  NOTICE  REQUIREMENTS. 

(a)  Requirements. — 

(1)  Title  il— Section  205  of  the  Social  Security  Act  (42  U.S.C.  405)  ia  amended 
by  inserting  after  subsection  (r)  the  following  new  subsection: 

"notice  requirements 

"(s)  The  Secretary  shall  take  such  actions  as  are  necessary  to  ensure  that  any 
notice  to  one  or  more  individuals  issued  pursuant  to  this  title  by  the  Secretary  or  by 
a  State  agency — 

"(1)  is  written  in  simple  and  clear  language,  and 

"(2)  includes  the  address  and  telephone  number  of  the  local  office  of  the 
Social  Security  Administration  which  serves  the  recipient. 
In  the  case  of  any  such  notice  which  is  not  generated  by  a  local  servicing  office,  the 
requirements  of  paragraph  (2)  shall  be  treated  as  satisfied  if  such  notice  includes 
the  address  of  the  local  office  of  the  Social  Security  Adminstration  which  services 
the  recipient  of  the  notice  and  a  telephone  number  through  which  such  office  can  be 
reached.". 

(2)  title  xvl— Section  1631  of  such  Act  (42  U.S.C.  1383)  is  amended  by  adding 
at  the  end  the  following: 

"notice  requirements 

"(n)  The  Secretary  shall  take  such  actions  as  are  necessary  to  ensure  that  any 
notice  to  one  or  more  individuals  issued  pursuant  to  this  title  by  the  Secretary  or  by 
a  State  agency — 

"(1)  is  written  in  simple  and  clear  language,  and 

"(2)  includes  the  address  and  telephone  number  of  the  local  office  of  the 
Social  Security  Administration  which  serves  the  recipient. 
In  the  case  of  any  such  notice  which  is  not  generated  by  a  local  servicing  office,  the 
requirements  of  paragraph  (2)  shall  be  treated  as  satisfied  if  such  notice  includes 
the  address  of  the  local  office  of  the  Social  Security  Administration  such  services 
the  recipient  of  the  notice  and  a  telephone  number  through  which  such  office  can  be 
reached.". 

(b)  Effective  Date. — The  amendments  made  by  this  section  shall  apply  with  re- 
spect to  notices  issued  on  or  after  January  1,  1991. 

SEC  2008.  APPLICABILITY  OF  ADMINISTRATIVE  RES  JUDICATA:  RELATED  NOTICE  REQUIRE- 
MENTS. 

(a)  In  General. — 

(1)  Title  il— Section  205(b)  of  the  Social  Security  Act  (42  U.S.C.  405(b))  is 
amended  by  adding  at  the  end  the  following  new  paragraph: 

"(3)(A)  A  failure  to  timely  request  review  of  an  initial  adverse  determination 
with  respect  to  an  application  for  any  benefit  under  this  title  or  an  adverse  de- 
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termination  on  reconsideration  of  such  an  initial  determination  shall  not  serve 
as  a  basis  for  denial  of  a  subsequent  application  for  any  benefit  under  this  title 
if  the  applicant  demonstrates  that  the  applicant,  or  any  other  individual  re- 
ferred to  in  paragraph  (1),  failed  to  so  request  such  a  review  acting  in  good  faith 
reliance  upon  incorrect,  incomplete,  or  misleading  information,  relating  to  the 
consequences  of  reapplying  for  benefits  in  lieu  of  seeking  review  of  an  adverse 
determination,  provided  by  any  officer  or  employee  of  the  Social  Security  Ad- 
ministration or  any  State  agency  acting  under  section  221. 

"(B)  In  any  notice  of  an  adverse  determination  with  respect  to  which  a  review 
may  be  requested  under  paragraph  (1),  the  Secretary  shall  describe  in  clear  and 
specific  language  the  effect  on  possible  entitlement  to  benefits  under  this  title  of 
choosing  to  reapply  in  lieu  of  requesting  review  of  the  determination.". 

(2)  Title  xvl— Section  1631(c)(1)  of  such  Act  (42  U.S.C.  1383(c)(1))  is  amend- 
ed- 

(A)  by  inserting  "(A)"  after  "(c)(1)";  and 

(B)  by  adding  at  the  end  the  following: 

"(BXA)  A  failure  to  timely  request  review  of  an  initial  adverse  determination  with 
respect  to  an  application  for  any  payment  under  this  title  or  an  adverse  determina- 
tion on  reconsideration  of  such  an  initial  determination  shall  not  serve  as  a  basis 
for  denial  of  a  subsequent  application  for  any  payment  under  this  title  if  the  appli- 
cant demonstrates  that  the  applicant,  or  any  other  individual  referred  to  in  para- 
graph (1),  failed  to  so  request  such  a  review  acting  in  good  faith  reliance  upon  incor- 
rect, incomplete,  or  misleading  information,  relating  to  the  consequences  of  reapply- 
ing for  payments  in  lieu  of  seeking  review  of  an  adverse  determination,  provided  by 
an  officer  or  employee  of  the  Social  Security  Administration. 

"(B)  In  any  notice  of  an  adverse  determination  with  respect  to  which  a  review 
may  be  requested  under  paragraph  (1),  the  Secretary  shall  describe  in  clear  and 
specific  language  the  effect  on  possible  entitlement  to  payments  under  this  title 
of  choosing  to  reapply  in  lieu  of  requesting  review  of  the  determination.", 
(b)  Effective  Date. — The  amendments  made  by  this  section  shall  apply  with  re- 
spect to  adverse  determinations  made  on  or  after  January  1,  1991. 

SEC.  2009.  TELEPHONE  ACCESS  TO  THE  SOCIAL  SECURITY  ADMINISTRATION 

(a)  Required  Minimum  Level  of  Access  to  Local  Offices. — In  addition  to  such 
other  access  by  telephone  to  offices  of  the  Social  Security  Administration  as  the  Sec- 
retary of  Health  and  Human  Services  may  consider  appropriate,  the  Secretary  shall 
maintain  access  by  telephone  to  local  offices  of  the  Social  Security  Administration 
at  the  level  of  access  generally  available  as  of  September  30,  1989. 

(b)  Telephone  Listings. — The  Secretary  shall  make  such  requests  of  local  tele- 
phone utilities  in  the  United  States  as  are  necessary  to  ensure  that  the  listings  sub- 
sequently maintained  and  published  by  such  utilities  for  each  locality  include  the 
address  and  telephone  number  for  each  local  office  of  the  Social  Security  Adminis- 
tration to  which  direct  telephone  access  is  reestablished  under  subsection  (a)  in  such 
locality.  With  respect  to  any  toll-free  number  maintained  by  the  Social  Security  Ad- 
ministration, the  required  listing  shall  include  the  following  statement:  "For  gener- 
al information,  call  ",  followed  by  the  toll-free  number. 

(c)  Report  by  Secretary. — Not  later  than  January  1,  1983,  the  Secretary  shall 
submit  to  the  Committee  on  Ways  and  Means  of  the  House  of  Representatives  and 
the  Committee  on  Finance  of  the  Senate  a  report  which — 

(1)  assesses  the  impact  of  the  requirements  established  by  this  section  on  the 
Social  Security  Administration's  allocation  of  resources,  workload  levels,  and 
service  to  the  public,  and 

(2)  presents  a  plan  for  using  new,  innovative  technologies  to  enhance  access  to 
the  local  offices  of  the  Social  Security  Administration. 

The  plan  described  in  paragraph  (2)  shall  be  directed  at  maintaining  access  by  tele- 
phone to  the  offices  of  the  Social  Security  Administration  at  a  level  which  is  at  least 
as  high  as  the  level  required  under  subsection  (a). 

(d)  GAO  Report. — The  Comptroller  General  of  the  United  States  shall  review  the 
level  of  telephone  access  by  the  public  to  the  local  offices  of  the  Social  Security  Ad- 
ministration. The  Comptroller  general  shall  file  an  interim  report  with  the  Commit- 
tee on  Ways  and  Means  of  the  House  of  Representatives  and  the  Committee  on  Fi- 
nance of  the  Senate  describing  such  level  of  telephone  access  not  later  than  120 
days  after  the  date  of  the  enactment  of  this  Act  and  shall  file  a  final  report  with 
such  Committees  describing  such  level  of  access  not  later  than  210  days  after  such 
date. 
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(e)  Effective  Date. — The  Secretary  of  Health  and  Human  Services  shall  meet  the 
requirements  of  subsections  (a)  and  (b)  as  soon  as  possible  after  the  date  of  the  en- 
actment of  this  Act  but  not  later  than  180  days  after  such  date. 

SEC.  2010.  VOCATIONAL  REHABILITATION  DEMONSTRATION  PROJECTS. 

(a)  Demonstration  Project. — 

(1)  In  general.— Pursuant  to  section  505  of  the  Social  Security  Disability 
Amendments  of  1980,  the  Secretary  of  Health  and  Human  Services  shall  devel- 
op and  carry  out  under  this  section  demonstration  projects  in  each  of  not  fewer 
than  three  States.  Each  such  demonstration  project  shall  be  designed  to  assess 
the  advantages  and  disadvantages  of  permitting  disabled  beneficiaries  (as  de- 
fined in  paragraph  (3))  to  select,  from  among  both  public  and  private  qualified 
vocational  rehabilitation  providers,  providers  of  vocational  rehabilitation  serv- 
ices directed  at  enabling  such  beneficiaries  to  engage  in  substantial  gainful  ac- 
tivity. Each  such  demonstration  project  shall  commence  as  soon  as  practicable 
after  the  date  of  the  enactment  of  this  Act  and  shall  remain  in  operation  until 
the  end  of  fiscal  year  1993. 

(2)  Scope  and  participation. — Each  demonstration  project  shall  be  of  suffi- 
cient scope  and  open  to  sufficient  participation  by  disabled  beneficiaries  so  as  to 
permit  meaningful  determinations  under  subsection  (b). 

(3)  Disabled  beneficiary. — For  purposes  of  this  section,  the  term  "disabled 
beneficiary"  means  an  individual  who  is  entitled  to  disability  insurance  benefits 
under  section  223  of  the  Social  Security  Act  or  benefits  under  section  202  of 
such  Act  based  on  such  individual's  own  disability. 

(b)  Matters  To  Be  Determined. — In  the  course  of  each  demonstration  project  con- 
ducted under  this  section,  the  Secretary  shall  determine  the  following: 

(1)  the  extent  to  which  disabled  beneficiaries  participate  in  the  process  of  se- 
lecting providers  of  rehabilitation  services,  and  their  reasons  for  participating 
or  not  participating; 

(2)  notable  characteristics  of  participating  disabled  beneficiaries  (including 
their  impairments),  classified  by  the  type  of  provider  selected; 

(3)  the  various  needs  for  rehabilitation  demonstrated  by  participating  disabled 
beneficiaries,  classified  by  the  type  of  provider  selected; 

(4)  the  extent  to  which  providers  of  rehabilitation  services  which  are  not 
agencies  or  instrumentalities  of  States  accept  referrals  of  disabled  beneficiaries 
under  procedures  in  effect  under  section  222(d)  of  the  Social  Security  Act  as  of 
the  date  of  the  enactment  of  this  Act  relating  to  reimbursement  for  such  serv- 
ices and  the  most  effective  way  of  reimbursing  such  providers  in  accordance 
with  such  provisions; 

(5)  the  extent  to  which  providers  participating  in  the  demonstration  projects 
enter  into  contracts  with  third  parties  for  services  and  the  types  of  such  serv- 
ices; 

(6)  whether,  and  if  so  the  extent  to  which,  disabled  beneficiaries  who  select 
their  own  providers  of  rehabilitation  services  are  more  likely  to  engage  in  sub- 
stantial gainful  activity  and  thereby  terminate  their  entitlement  under  section 
202  or  223  of  the  Social  Security  Act  than  those  who  do  not; 

(7)  the  cost  effectiveness  of  permitting  disabled  beneficiaries  to  select  their 
providers  of  vocational  rehabilitation  services,  and  the  comparative  cost  effec- 
tiveness of  different  types  of  providers;  and 

(8)  the  feasibility  of  establishing  a  permanent  national  program  for  allowing 
disabled  beneficiaries  to  choose  their  own  qualified  vocational  rehabilitation 
provider  and  any  additional  safeguards  which  would  be  necessary  to  assure  the 
effectiveness  of  such  a  program. 

(c)  Procedural  Requirements. — 

(1)  Selection  of  participants. — The  Secretary  shall  select  for  participation  in 
each  demonstration  project  under  this  section  disabled  beneficiaries  for  whom 
there  is  a  reasonable  likelihood  that  rehabilitation  services  provided  to  them 
will  result  in  performance  by  them  of  substantial  gainful  activity  for  a  continu- 
ous period  of  nine  months  prior  to  termination  of  the  project. 

(2)  Selection  of  providers  of  rehabilitation  services. — The  Secretary  shall 
select  qualified  rehabilitation  agencies  to  serve  as  providers  of  rehabilitation 
services  in  the  geographic  area  covered  by  each  demonstration  project  conduct- 
ed under  this  section.  The  Secretary  shall  make  such  selection  after  consulta- 
tion with  disabled  individuals  and  organizations  representing  such  individuals. 
With  respect  to  each  demonstration  project,  the  Secretary  may  approve  on  a 
case-by-case  basis  additional  qualified  rehabilitation  agencies  from  outside  the 
geographic  area  covered  by  the  project  to  serve  particular  disabled  beneficiaries. 
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(3)  Reimbursement  of  providers. — 

(A)  Except  as  provided  in  subparagraph  (B),  providers  of  rehabilitaiton 
services  under  each  demonstration  project  under  this  section  shall  be  reim- 
bursed in  accordance  with  the  procedures  in  effect  under  the  provisions  of 
section  222(d)  of  the  Social  Security  Act  as  of  the  date  of  the  enactment  of 
this  Act  relating  to  reimbursement  for  services  provided  under  such  sec- 
tion. 

(B)  The  Secretary  may  contract  with  providers  of  rehabilitation  services 
under  each  demonstration  project  under  this  section  on  a  fee-for-service 
basis  in  order  to — 

(i)  conduct  vocational  evaluations  directed  at  identifying  those  dis- 
abled beneficiaries  who  have  reasonable  potential  for  engaging  in  sub- 
stantial gainful  activity  and  thereby  terminating  their  entitlement  to 
benefits  under  section  202  or  223  of  the  Social  Security  Act  if  provided 
with  vocational  rehabilitation  services  as  participants  in  the  project, 
and 

(ii)  develop  jointly  with  each  disabled  beneficiary  so  identified  an  in- 
dividualized, written  rehabilitation  program. 

(C)  Each  written  rehabilitation  program  developed  pursuant  to  subpara- 
graph (B)(ii)  for  any  participant  shall  include  among  its  provisions — 

(i)  a  statement  of  the  participant's  rehabilitation  goal, 

(ii)  a  statement  of  the  specific  rehabilitation  services  to  be  provided 
and  of  the  identity  of  the  provider  to  furnish  such  services, 

(iii)  the  projected  date  for  the  initiation  of  such  services  and  their  an- 
ticipated duration,  and 

(iv)  objective  criteria  and  an  evaluation  procedure  and  schedule  for 
determining  whether  the  stated  rehabilitation  goal  is  being  achieved. 

(d)  Reports. — The  Secretary  of  Health  and  Human  Services  shall  submit  to  the 
Committee  on  Ways  and  Means  of  the  House  of  Representatives  and  the  Committee 
on  Finance  of  the  Senate  an  interim  written  report  on  the  progress  of  the  demon- 
stration projects  conducted  under  this  section  not  later  than  April  1,  1992,  together 
with  any  related  data  and  materials  which  the  Secretary  considers  appropriate.  The 
Secretary  shall  submit  a  final  written  report  to  such  Committees  addressing  the 
matters  to  be  determined  under  subsection  (b)  not  later  than  April  1,  1994. 

(e)  State. — For  purposes  of  this  section,  the  term  "State"  means  a  State,  including 
the  entities  included  in  such  term  by  section  210(h)  of  the  Social  Security  Act  (42 
U.S.C.  410(h)). 

(f)  Continuation  of  Demonstration  Authority. — Section  505(c)  of  the  Social  Se- 
curity Disability  Amendments  of  1980  (42  U.S.C.  1310)  is  amended  to  read  as  follows: 

"(c)  The  Secretary  shall  submit  to  the  Congress  a  final  report  with  respect  to  all 
experiments  and  demonstration  projects  carried  out  under  this  section  (other  than 
demonstration  projects  conducted  under  section  2010  of  the  Technical  and  Miscella- 
neous Social  Security  Act  Amendments  of  1990)  no  later  than  October  1,  1993." 

(g)  New  Spending  Authority. — Any  new  spending  authority  provided  by  this  sec- 
tion shall  be  effective  for  any  fiscal  year  only  to  such  extent  or  in  such  amounts  as 
are  provided  in  advance  in  appropriation  Acts. 

SEC.  2011.  EXEMPTION  FOR  CERTAIN  ALIENS,  RECEIVING  AMNESTY  UNDER  THE  IMMIGRATION 
AND  NATIONALITY  ACT,  FROM  PROSECUTION  FOR  MISREPORTING  OF  EARNINGS  OR 
MISUSE  OF  SOCIAL  SECURITY  ACCOUNT  NUMBERS  OR  SOCIAL  SECURITY  CARDS. 

(a)  In  General.— Section  208  of  the  Social  Security  Act  (42  U.S.C.  408)  is  amended 
by  adding  at  the  end  the  following: 

"(d)(1)  Except  as  provided  in  paragraph  (2),  an  alien — 

"(A)  whose  status  is  adjusted  to  that  of  lawful  temporary  resident  under  sec- 
tion 210  or  245A  of  the  Immigration  and  Nationality  Act  or  under  section  902  of 
the  Foreign  Relations  Authorization  Act,  Fiscal  Years  1988  and  1989, 
"(B)  whose  status  is  adjusted  to  that  of  permanent  resident — 

"(i)  under  section  202  of  the  Immigration  Reform  and  Control  Act  of  1986, 

or 

"(ii)  pursuant  to  section  249  of  the  Immigration  and  Nationality  Act,  or 
"(C)  who  is  granted  special  immigrant  status  under  section  101(a)(27)(I)  of  the 
Immigration  and  Nationality  Act, 
shall  not  be  subject  to  prosecution  for  any  alleged  conduct  described  in  paragraph 
(6)  or  (7)  of  subsection  (a)  if  such  conduct  is  alleged  to  have  occurred  prior  to  60  days 
after  the  date  of  the  enactment  of  the  Technical  and  Miscellaneous  Social  Security 
Act  Amendments  of  1990. 

"(2)  Paragraph  (1)  shall  not  apply  with  respect  to  conduct  (described  n  subsection 
(a)(7)(C))  consisting  of— 


29 


"(A)  selling  a  card  that  is,  or  purports  to  be,  a  social  security  card  issued  by 
the  Secretary, 

"(B)  possessing  a  social  security  card  with  intent  to  sell  it,  or 
"(C)  counterfeiting  a  social  security  card  with  intent  to  sell  it.", 
(b)  Technical  and  Conforming  Amendments. — So  much  of  section  208  of  such 
Act  as  precedes  subsection  (d)  (as  added  by  subsection  (a)  of  this  section)  is  amend- 
ed— 

(1)  in  subsection  (a),  by  redesignating  paragraphs  (1),  (2),  and  (3)  as  subpara- 
graphs (A),  (B),  and  (C),  respectively; 

(2)  in  subsection  (g),  by  redesignating  paragraphs  (1),  (2),  and  (3)  as  subpara- 
graphs (A),  (B),  and  (C),  respectively; 

(3)  by  redesignating  subsections  (a)  through  (h)  as  paragraphs  (1)  through  (8), 
respectively; 

(4)  by  inserting  "(a)"  before  "Whoever"; 

(5)  by  inserting  "(b)"  at  the  beginning  of  the  next-to-last  undesignated  para- 
graph; and 

(6)  by  inserting  "(c)"  at  the  beginning  of  the  last  undesignated  paragraph. 

SEC.  2012.  REDUCTION  OF  AMOUNT  OF  WAGES  NEEDED  TO  EARN  A  YEAR  OF  COVERAGE  APPLICA- 
BLE IN  DETERMINING  SPECIAL  MINIMUM  PRIMARY  INSURANCE  AMOUNT. 

(a)  In  General.— Section  215(a)(l)(C)(ii)  of  the  Social  Security  Act  (42  U.S.C. 
415(a)(l)(C)(ii))  is  amended  by  striking  "of  not  less  than  25  percent"  the  first  place  it 
appears  and  all  that  follows  through  "1977)  if  and  inserting  "of  not  less  than  25 
percent  (in  the  case  of  a  year  after  1950  and  before  1978)  of  the  maximum  amount 
which  (pursuant  to  subsection  (e))  may  be  counted  for  such  year,  or  25  percent  (in 
the  case  of  a  year  after  1977  and  before  1991)  or  15  percent  (in  the  case  of  a  year 
after  1990)  of  the  maximum  amount  which  (pursuant  to  subsection  (e))  could  be 
counted  for  such  year  if. 

(b)  Retention  of  Current  Amount  of  Wages  Needed  To  Earn  a  Year  of  Cov- 
erage for  Purposes  of  Windfall  Elimination  Provision. — Section  215(a)(7)(D)  of 
such  Act  (42  U.S.C.  415(a)(7)(D)  is  amended— 

(1)  in  the  first  sentence,  by  striking  "(as  defined  in  paragraph  (l)(C)(ii))";  and 

(2)  by  adding  at  the  end  (after  the  table)  the  following  new  flush  sentence: 
"For  purposes  of  this  subparagraph,  the  term  'year  of  coverage'  shall  have  the 
meaning  provided  in  paragraph  (l)(C)(ii),  except  that  the  refrence  to  '15  percent' 
therein  shall  be  deemed  to  be  a  reference  to  '25  percent'.". 

SEC.  2013.  ELIMINATION  OF  ELIGIBILITY  FOR  RETROACTIVE  BENEFITS  FOR  CERTAIN  INDIVID- 
UALS ELIGIBLE  FOR  REDUCED  BENEFITS. 

(a)  In  General.— Section  202(j)(4)  of  the  Social  Security  Act  (42  U.S.C.  402(j)(4))  is 
amended — 

(1)  in  subparagraph  (A),  by  striking  "if  the  effect"  and  all  that  follows  and 
inserting  "if  the  amount  of  the  monthly  benefit  to  which  such  individual  would 
otherwise  be  entitled  for  any  such  month  would  be  subject  to  reduction  pursu- 
ant to  subsection  (q).";  and 

(2)  in  subparagraph  (B),  by  striking  clauses  (i)  and  (iv)  and  by  redesignating 
clauses  (ii),  (iii),  and  (v)  as  clauses  (i),  (ii),  and  (iii),  respectively. 

(b)  Effective  Date. — The  amendments  made  by  this  section  shall  apply  with  re- 
spect to  applications  for  benefits  filed  on  or  after  January  1,  1991. 

SEC.  2014.  CHARGING  OF  EARNINGS  OF  CORPORATE  DIRECTORS. 

(a)  In  General. — 

(1)  Title  II  of  the  Social  Security  Act  is  amended  by  moving  the  last  undesig- 
nated paragraph  of  section  211(a)  of  such  title  (as  added  by  section  9022(a)  of  the 
Omnibus  Budget  Reconciliation  Act  of  1987)  to  the  end  of  section  203(f)(5)  of 
such  title. 

(2)  The  undesignated  paragraph  moved  to  section  203(f)(5)  of  the  Social  Securi- 
ty Act  by  paragraph  (1)  is  amended — 

(A)  by  striking  "Any  income  of  an  individual  which  results  from  or  is  at- 
tributable to"  and  inserting  "(E)  For  purposes  of  this  section,  any  individ- 
ual's net  earnings  from  self-employment  which  result  from  or  are  attributa- 
ble to", 

(B)  by  striking  "the  income  is  actually  paid"  and  inserting  "the  income, 
on  which  the  computation  of  such  net  earnings  from  self-employment  is 
based,  is  actually  paid";  and 

(C)  by  striking  "unless  it  was"  and  inserting  "unless  such  income  was". 
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(3)  The  last  undesignated  paragraph  of  section  1402(a)  of  the  Internal  Reve- 
nue Code  of  1986  (as  added  by  section  9022(b)  of  the  Omnibus  Budget  Reconcilia- 
tion Act  of  1987)  is  repealed, 
(b)  Effective  Date. — The  amendments  made  by  this  section  shall  apply  with  re- 
spect to  services  performed  in  taxable  years  begining  after  December  31,  1990. 

SEC.  2015.  COLLECTION  OF  EMPLOYEE  SOCIAL  SECURITY  AND  RAILROAD  RETIREMENT  TAXES 
ON  TAXABLE  GROUP-TERM  LIFE  INSURANCE  PROVIDED  TO  RETIREES. 

(a)  Social  Security  Taxes. — Section  3102  of  the  Internal  Revenue  Code  of  1986 
(relating  to  deduction  of  tax  from  wages)  is  amended  by  adding  at  the  end  thereof 
the  following  new  subsection: 

"(d)  Special  Rule  for  Certain  Taxable  Group-Term  Life  Insurance  Bene- 
fits.— 

"(1)  In  general. — In  the  case  of  any  payment  for  group-term  life  insurance  to 
which  this  subsection  applies — 

"(A)  subsection  (a)  shall  not  apply, 

"(B)  the  employer  shall  separately  include  on  the  statement  required 
under  section  6051 — 

"(i)  the  portion  of  the  wages  which  consists  of  payments  for  group- 
term  life  insurance  to  which  this  subsection  applies,  and 

"(ii)  the  amount  of  the  tax  imposed  by  section  3101  on  such  pay- 
ments, and 

"(C)  the  tax  imposed  by  section  3101  on  such  payments  shall  be  paid  by 
the  employee. 

"(2)  Benefits  to  which  subsection  applies. — This  subsection  shall  apply  to 
any  payment  for  group-term  life  insurance  to  the  extent — 
"(A)  such  payment  constitutes  wages,  and 

"(B)  such  payment  is  for  coverage  for  periods  during  which  an  employ- 
ment relationship  no  longer  exists  between  the  employee  and  the  employ- 
er.". 

(b)  Railroad  Retirement  Taxes. — Section  3202  of  such  Code  (relating  to  deduc- 
tion of  tax  from  compensation)  is  amended  by  adding  at  the  end  thereof  the  follow- 
ing new  subsection: 

"(d)  Special  Rule  for  Certain  Taxable  Group-Term  Life  Insurance  Bene- 
fits.— 

"(1)  In  general. — In  the  case  of  any  payment  for  group-term  life  insurance  to 
which  this  subsection  applies — 

"(A)  subsection  (a)  shall  not  apply, 

"(B)  the  employer  shall  separately  include  on  the  statement  required 
under  section  6051 — 

"(i)  the  portion  of  the  compensation  which  consists  of  payments  for 
group-term  life  insurance  to  which  this  subsection  applies,  and 

"(ii)  the  amount  of  the  tax  imposed  by  section  3201  on  such  pay- 
ments, and 

"(C)  the  tax  imposed  by  section  3201  on  such  payments  shall  be  paid  by 
the  employee. 

"(2)  Benefits  to  which  subsection  applies. — This  subsection  shall  apply  to 
any  payment  for  group-term  life  insurance  to  the  extent — 
"(A)  such  payment  constitutes  compensation,  and 

"(B)  such  payment  is  for  coverage  for  periods  during  which  an  employ- 
ment relationship  no  longer  exists  between  the  employee  and  the  employ- 
er.". 

(c)  Effective  Date.— The  amendments  made  by  this  section  shall  apply  to  cover- 
age provided  after  December  31,  1990. 

SEC.  2016.  CONSOLIDATION  OF  OLD  METHODS  OF  COMPUTING  PRIMARY  INSURANCE  AMOUNT. 

(a)  Consolidation  of  Computation  Methods. — 

(1)  In  general.— Section  215(a)(5)  of  the  Social  Security  Act  (42  U.S.C. 
415(a)(5))  is  amended — 

(A)  by  striking  "For  purposes  of  and  inserting  "(A)  Subject  to  subpara- 
graphs (B),  (C),  (D)  and  (E),  for  purposes  of  "; 

(B)  by  striking  the  last  sentence;  and 

(C)  by  adding  at  the  end  the  following  new  subparagraphs: 

"(B)(i)  Subject  to  clauses  (ii),  (iii),  and  (iv),  and  notwithstanding  any  other  provi- 
sion of  law,  the  primary  insurance  amount  of  any  individual  described  in  subpara- 
graph (C)  shall  be  in  lieu  of  the  primary  insurance  amount  as  computed  pursuant  to 
any  of  the  provisions  referred  to  in  subparagraph  (D),  the  primary  insurance 
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amount  computed  under  subsection  (a)  of  section  215  as  in  effect  in  December  1978, 
without  regard  to  subsection  (b)(4)  and  (c)  of  such  section  as  so  in  effect. 

"(ii)  The  computation  of  a  primary  insurance  amount  under  this  subparagraph 
shall  be  subject  to  section  104(j)(2)  of  the  Social  Security  Amendments  of  1972  (relat-  , 
ing  to  the  number  of  elapsed  years  under  section  215(b)). 

"(iii)  In  computing  a  primary  insurance  amount  ^under  this  subparagraph,  the 
dollar  amount  specified  in  paragraph  (3)  of  section  215(a)  (as  in  effect  in  December 
1978)  shall  be  increased  to  $11.50.  L 

"(iv)  In  the  case  of  an  individual  to  whom  section  215(d)  applies,  the  primary  in- 
surance amount  of  such  individual  shall  be  the  greater  of — 

"(I)  the  primary  insurance  amount  computed  under  the  preceding  clauses  of 
this  subparagraph,  or 

"(II)  the  primary  insurance  amount  computed  under  section  215(d). 
"(C)  An  individual  is  described  in  this  subparagraph  if — 

"(i)  paragraph  (1)  does  not  apply  to  such  individual  by  reason  of  such  individ- 
ual's eligibility  for  an  old-age  or  disability  insurance  benefit,  or  the  individual's 
death,  prior  to  1979,  and 

"(ii)  such  individual's  primary  insurance  amount  computed  under  this  section 
as  in  effect  immediately  before  the  date  of  the  enactment  of  the  Technical  and 
Miscellaneous  Social  Security  Act  Amendments  of  1990  would  have  been  com- 
puted under  the  provisions  described  in  subparagraph  (D). 
"(D)  The  provisions  described  in  this  subparagraph  are — 

"(i)  the  provisions  of  this  subsection  as  in  effect  prior  to  the  enactment  of  the 
Social  Security  Amendments  of  1965,  if  such  provisions  would  preclude  the  use 
of  wages  prior  to  1951  in  the  computation  of  the  primary  insurance  amount, 

"(ii)  the  provisions  of  section  209  as  in  effect  prior  to  the  enactment  of  the 
Social  Security  Amendments  of  1950,  and 

"(iii)  the  provisions  of  section  215(d)  as  in  effect  prior  to  the  enactment  of  the 
Social  Security  Amendments  of  1977. 
"(E)  For  purposes  of  this  paragraph,  the  table  for  determining  primary  insurance 
amounts  and  maximum  family  benefits  contained  in  this  section  in  December  1978 
shall  be  revised  as  provided  by  subsection  (i)  for  each  year  after  1978.". 

(2)  Computation  of  primary  insurance  benefit  under  1939  act. — 

(A)  Division  of  wages  by  elapsed  years. — Section  215(d)(1)  of  such  Act 
(42  U.S.C.  415(d)(1))  is  amended— 

(i)  in  subparagraph  (A),  by  inserting  "and  subject  to  section  104(j)(2) 
of  the  Social  Security  Amendments  of  1972"  after  "thereof;  and 

(ii)  by  striking  "(B)  For  purposes"  in  subparagraph  (B)  and  all  that 
follows  through  clause  (ii)  of  such  subparagraph  and  inserting  the  fol- 
lowing: 

"(B)  For  purposes  of  subparagraphs  (B)  and  (C)  of  subsection  (b)(2)  (as  so  in 
effect) — 

"(i)  the  total  wages  prior  to  1951  (as  defined  in  subparagraph  (C)  of  this 
paragraph)  of  an  individual — 

"(I)  shall,  in  the  case  of  an  individual  who  attained  age  21  prior  to 
1950,  be  divided  by  the  number  of  years  (hereinafter  in  this  subpara- 
graph referred  to  as  the  'divisor')  elapsing  after  the  year  in  which  the 
individual  attained  age  20,  or  1936  if  later,  and  prior  to  the  earlier  of 
the  year  of  death  or  1951,  except  that  such  divisor  shall  not  include  any 
calendar  year  entirely  included  in  a  period  of  disability,  and  in  no  case 
shall  the  divisor  be  less  than  one,  and 

"(II)  shall,  in  the  case  of  an  individual  who  died  before  1950  and 
before  attaining  age  21,  be  divided  by  the  number  of  year  (hereinafter 
in  this  subparagraph  referred  to  as  the  'divisor')  elapsing  after  the 
second  year  prior  to  the  year  of  death,  or  1936  if  later,  and  prior  to  the 
year  of  death,  and  in  no  case  shall  the  divisor  be  less  than  one;  and 
"(ii)  the  total  wages  prior  to  1951  (as  defined  in  subparagraph  (C)  of  this 
paragraph)  of  an  individual  who  either  attained  age  21  after  1949  or  died 
after  1949  before  attaining  age  21,  shall  be  divided  by  the  number  of  years 
(hereinafter  in  this  subparagraph  referred  to  as  the  'divisor')  elapsing  after 
1949  and  prior  to  1951.". 

(B)  Crediting  of  wages  to  years. — Clause  (iii)  of  section  215(d)(1)(B)  of 
such  Act  (42  U.S.C.  415(d)(l)(B)(iii))  is  amended  to  read  as  follows: 

"(iii)  if  the  quotient  exceeds  $3,000,  only  $3,000  shall  be  deemed  to  be  the 
individual's  wages  for  each  of  the  years  which  were  used  in  computing  the 
amount  of  the  divisor,  and  the  remainder  of  the  individual's  total  wages 
prior  to  1951  (I)  if  less  than  $3,000,  shall  be  deemed  credited  to  the  compu- 
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tation  base  year  (as  defined  in  subsection  (b)(2)  as  in  effect  in  December 
1977)  immediately  preceding  the  earliest  year  used  in  computing  the 
amount  of  the  divisor,  or  (II)  if  $3,000  or  more,  shall  be  deemed  credited,  in 
"V     $3,000  increments,  to  the  computation  base  year  (as  so  defined)  immediately 
x  preceding  the  earliest  year  used  in  computing  the  amount  of  the  divisor 
and  to  each  of  the  computation  base  years  (as  so  defined)  consecutively  pre- 
ceding that  year,  with  any  remainder  less  than  $3,000  being  credited  to  the 
computation  base  year  (as  so  defined)  immediately  preceding  the  earliest 
year  to  which  a  full  $3,000  increment  was  credited;  and". 
(C)  Applicability. — Section  215(d)  of  such  Act  is  further  amended — 

(i)  in  paragraph  (2KB),  by  striking  "except  as  provided  in  paragraph 
(3),"; 

(ii)  by  striking  paragraph  (2)(C)  and  inserting  the  following: 

"(C)(i)  who  becomes  entitled  to  benefits  under  section  202(a)  or  223  or  who 
dies,  or 

"(ii)  whose  primary  insurance  amount  is  required  to  be  recomputed  under 
paragraph  (2),  (6),  or  (7)  of  subsection  (f)  or  under  section  231.";  and 

(iii)  by  striking  paragraphs  (3)  and  (4). 

(3)  Conforming  amendments. — 

(A)  Section  215(i)(4)  of  such  Act  (42  U.S.C.  415(i)(4))  is  amended  in  the  first 
sentence  by  inserting  "and  as  amended  by  section  2016  of  the  Technical  and 
Miscellaneous  Social  Security  Act  Amendments  of  1990"  after  "as  then  in 
effect". 

(B)  Section  203(a)(8)  of  such  Act  (42  U.S.C.  403(a)(8))  is  amended  in  the 
first  sentence  by  inserting  "and  as  amended  by  section  2016  of  the  Techni- 
cal and  Miscellaneous  Social  Security  Act  Amendments  of  1990,"  after  "De- 
cember 1978"  the  second  place  it  appears. 

(C)  Section  215(c)  of  such  Act  (42  U.S.C.  415(c))  is  amended  by  striking 
"This"  and  inserting  "Subject  to  the  amendments  made  by  section  2016  of 
the  Technical  and  Miscellaneous  Social  Security  Act  Amendments  of  1990, 
this". 

(D)  Section  215(f)(7)  of  such  Act  (42  U.S.C.  415(f)(7))  is  amended  by  striking 
the  period  at  the  end  of  the  first  sentence  and  inserting  ",  including  a  pri- 
mary insurance  amount  computed  under  any  such  subsection  whose  oper- 
ation is  modified  as  a  result  of  the  amendments  made  by  section  2016  of  the 
Technical  and  Miscellaneous  Social  Security  Act  Amendments  of  1990.". 

(E)  (i)  Section  215(d)  of  such  Act  (42  U.S.C.  415(d))  is  amended  by  redesig- 
nating paragraph  (5)  as  paragraph  (3). 

(ii)  Subsections  (a)(7)(A),  (a)(7)(C)(ii),  and  (f)(9)(A)  of  section  215  of  such  Act 
(42  U.S.C.  415)  are  each  amended  by  striking  "subsection  (d)(5)"  each  place 
it  appears  and  inserting  "subsection  (d)(3)". 

(iii)  Section  215(f)(9)(B)  of  such  Act  (42  U.S.C.  (f)(9)(B))  is  amended  by  strik- 
ing "subsection  (a)(7)  or  (d)(5)"  each  place  it  appears  and  inserting  "subsec- 
tion (a)(7)  or  (d)(3)". 

(4)  Effective  date. — 

(A)  In  general. — Except  as  provided  in  subparagraph  (B),  the  amend- 
ments made  by  this  subsection  shall  apply  with  respect  to  the  computation 
of  the  primary  insurance  amount  of  any  insured  individual  in  any  case  in 
which  a  person  becomes  entitled  to  benefits  under  section  202  or  223  on  the 
basis  of  such  insured  individual's  wages  and  self-employment  income  for 
months  after  the  18-month  period  following  the  month  in  which  this  Act  is 
enacted,  except  that  such  amendments  shall  not  apply  if  any  person  is  enti- 
tled to  benefits  based  on  the  wages  and  self-employment  income  of  such  in- 
sured individual  for  the  month  preceding  the  initial  month  of  such  person's 
entitlement  of  such  benefits  under  section  202  or  223. 

(B)  Recomputations. — The  amendments  made  by  this  subsection  shall 
apply  with  respect  to  any  primary  insurance  amount  upon  the  recomputa- 
tion  of  such  primary  insurance  amount  if  such  recomputation  is  first  effec- 
tive for  monthly  benefits  for  months  after  the  18-month  period  following 
the  month  in  which  this  Act  is  enacted. 

(b)  Benefits  in  Case  of  Veterans.— Section  217(b)  of  such  Act  (42  U.S.C.  417(b))  is 
amended — 

(1)  in  the  first  sentence  of  paragraph  (1),  by  striking  "Any"  and  inserting 
"Subject  to  paragraph  (3),  any";  and 

(2)  by  adding  at  the  end  the  following  new  paragraph: 

"(3)(A)  The  preceding  provisions  of  this  subsection  shall  apply  for  purposes  of  de- 
termining the  entitlement  to  benefits  under  section  202,  based  on  the  primary  insur- 
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ance  amount  of  the  deceased  World  War  II  veteran,  of  any  surviving  individual  only 
if  such  surviving  individual  makes  application  for  such  benefits  before  the  end  of 
the  18-month  period  after  the  month  in  which  the  Technical  and  Miscellaneous 
Social  Security  Act  Amendments  of  1990  was  enacted. 

"(B)  Subparagraph  (A)  shall  not  apply  if  any  person  is  entitled  to  benefits  under 
section  202  based  on  the  primary  insurance  amount  of  such  veteran  for  the  month 
preceding  the  month  in  which  such  application  is  made.". 

(c)  Applicability  of  Alternative  Method  for  Determining  Quarters  of  Cover- 
age with  Respect  to  Wages  in  the  Period  from  1937  to  1950.— 

(1)  Applicability  without  regard  to  number  of  elapsed  years.— Section 
213(c)  of  such  Act  (42  U.S.C.  413(c))  is  amended— 

(A)  by  inserting  "and  215(d)"  after  "214(a)";  and 

(B)  by  striking  "except  where — "  and  all  that  follows  and  inserting  the 
following:  "except  where  such  individual  is  not  a  fully  insured  individual  on 
the  basis  of  the  number  of  quarters  of  coverage  so  derived  plus  the  number 
of  quarters  of  coverage  derived  from  the  wages  and  self-employment  income 
credited  to  such  individual  for  periods  after  1950.". 

(2)  Applicability  without  regard  to  date  of  death. — Section  155(b)(2)  of  the 
Social  Security  Amendments  of  1967  is  amended  by  striking  "after  such  date". 

(3)  Effective  date. — The  amendments  made  by  this  subsection  shall  apply 
only  with  respect  to  individuals  who — 

(A)  make  application  for  benefits  under  section  202  of  the  Social  Security 
Act  after  the  18-month  period  following  the  month  in  which  this  Act  is  en- 
acted, and 

(B)  are  not  entitled  to  benefits  under  section  227  or  228  of  such  Act  for 
the  month  in  which  such  application  is  made. 

SEC.  2017.  SUSPENSION  OF  DEPENDENT'S  BENEFITS  WHEN  THE  WORKER  IS  IN  AN  EXTENDED 
PERIOD  OF  eligibility. 

(a)  In  General. — Section  223(e)  of  the  Social  Security  Act  is  amended  by — 

(1)  by  inserting  "(1)"  after  "(e)";  and 

(2)  by  adding  at  the  end  the  following  new  paragraph: 

"(2)  No  benefit  shall  be  payable  under  section  202  on  the  basis  of  the  wages  and 
self-employment  income  of  an  individual  entitled  to  a  benefit  under  subsection  (a)(1) 
of  this  section  for  any  month  for  which  the  benefit  of  such  individual  under  subsec- 
tion (a)(1)  is  not  payable  under  paragraph  (1).". 

(b)  Effective  Date. — The  amendments  made  by  subsection  (a)  shall  apply  with  re- 
spect to  benefits  for  months  after  the  date  of  the  enactment  of  this  Act. 

SEC.  2018.  TIER  1  RAILROAD  RETIREMENT  TAX  RATES  EXPLICITLY  DETERMINED  BY  REFERENCE 
TO  SOCIAL  SECURITY  TAXES. 

(a)  Tax  on  Employees. — Subsection  (a)  of  section  3201  of  the  Internal  Revenue 
Code  of  1986  (relating  to  rate  of  tax)  is  amended — 

(1)  by  striking  "following"  and  inserting  "applicable",  and 

(2)  by  striking  "employee:"  and  all  that  follows  and  inserting  "employee.  For 
purposes  of  the  preceding  sentence,  the  term  'applicable  percentage'  means  the 
percentage  equal  to  the  sum  of  the  rates  of  tax  in  effect  under  subsections  (a) 
and  (b)  of  section  3101  for  the  calendar  year." 

(b)  Tax  on  Employee  Representatives. — Paragraph  (1)  of  section  3211(a)  of  such 
Code  (relating  to  rate  of  tax)  is  amended— 

(1)  by  striking  "following"  and  inserting  "applicable",  and 

(2)  by  striking  "representative:"  and  all  that  follows  and  inserting  "represent- 
ative. For  purposes  of  the  preceding  sentence,  the  term  'applicable  percentage' 
means  the  percentage  equal  to  the  sum  of  the  rates  of  tax  in  effect  under  sub- 
sections (a)  and  (b)  of  section  3101  and  subsections  (a)  and  (b)  of  section  3111  for 
the  calendar  year." 

(c)  Tax  on  Employers.— Subsection  (a)  of  section  3221  of  such  Code  (relating  to 
rate  of  tax)  is  amended — 

(1)  by  striking  "following"  and  inserting  "applicable",  and 

(2)  by  striking  "employer:"  and  all  that  follows  and  inserting  "employer.  For 
purposes  of  the  preceding  sentence,  the  term  'applicable  percentage'  means  the 
percentage  equal  to  the  sum  of  the  rates  of  tax  in  effect  under  subsections  (a) 
and  (b)  of  section  3111  for  the  calendar  year." 

SEC  2019.  TRANSFER  TO  RAILROAD  RETIREMENT  ACCOUNT. 

Subsection  (c)(1)(A)  of  section  224  of  the  Railroad  Retirement  Solvency  Act  of  1983 
(relating  to  section  72(r)  revenue  increase  transferred  to  certain  railroad  accounts)  is 
amended  by  striking  "1990"  and  inserting  "1992". 
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SEC.  2020.  WAIVER  OF  2-YEAR  WAITING  PERIOD  FOR  INDEPENDENT  ENTITLEMENT  TO  DIVORCED 
SPOUSE'S  BENEFITS. 

(a)  Waiver  for  Purposes  of  Deductions  on  Account  of  Work. — Section  203(b)(2) 
of  the  Social  Security  Act  (42  U.S.C.  403(b)(2)  is  amended— 

(1)  by  striking  "(2)  When"  and  all  that  follows  through  "2  years,  the  benefit" 
and  inserting  the  following: 

"(2)(A)  Except  as  provided  in  subparagraph  (B),  in  any  case  in  which — 

"(i)  any  of  the  other  persons  referred  to  in  paragraph  (1)(B)  is  entitled  to 
monthly  benefits  as  a  divorced  spouse  under  section  202  (b)  or  (c)  for  any  month, 
and 

"(ii)  such  person  has  been  divorced  for  not  less  than  2  years, 
the  benefit";  and 

(2)  by  adding  at  the  end  the  following  new  subparagraph: 

"(B)  Clause  (ii)  of  subparagraph  (A)  shall  not  apply  with  respect  to  any  divorced 
spouse  in  any  case  in  which  the  individual  referred  to  in  paragraph  (1)  became  enti- 
tled to  old-age  insurance  benefits  under  section  202(a)  before  the  date  of  the  di- 
vorce.". 

(b)  Waiver  in  Case  of  Noncovered  Work  Outside  the  United  States. — Section 
203(d)(1)(B)  of  such  Act  (42  U.S.C.  403(d)(1)(B))  is  amended— 

(1)  by  striking  "(B)  When"  and  all  the  follows  through  "2  years,  the  benefit" 
and  inserting  the  following: 

"(B)(i)  Except  as  provided  in  clause  (ii),  in  any  case  in  which — 

"(I)  a  divorced  spouse  is  entitled  to  monthly  benefits  under  section  202(b)  or 
(c)  for  any  month,  and 

"(II)  such  divorced  spouse  has  been  divorced  for  not  less  than  2  years, 
the  benefit";  and 

(2)  by  adding  at  the  end  the  following  new  clause: 

"(ii)  Subclause  (II)  of  clause  (i)  shall  not  apply  with  respect  to  any  divorced  spouse 
in  any  case  in  which  the  individual  entitled  to  old-age  insurance  benefits  referred  to 
in  subparagraph  (A)  became  entitled  to  such  benefits  before  the  date  of  the  di- 
vorce.". 

(c)  Effective  Date. — The  amendments  made  by  this  section  shall  apply  with  re- 
spect to  benefits  for  months  after  December  1990. 

SEC  2021.  MODIFICATION  OF  THE  PREEFFECTUATION  REVIEW  REQUIREMENT  APPLICABLE  TO 
DISABILITY  INSURANCE  CASES. 

(a)  In  General.— Section  221(c)(3)  of  the  Social  Security  Act  (42  U.S.C.  421(c)(3))  is 
amended  to  read  as  follows: 

"(3XA)  In  carrying  out  the  provisions  of  paragraph  (2)  with  respect  to  the  review 
of  determinations  made  by  State  agencies  pursuant  to  this  section  that  individuals 
are  under  disabilities  (as  defined  in  section  216(i)  or  223(d)),  the  Secretary  shall 
review — 

"(i)  at  least  50  percent  of  all  such  determinations  made  by  State  agencies  on 
applications  for  benefits  under  this  title,  and 

"(ii)  other  determinations  made  by  State  agencies  pursuant  to  this  section  to 
the  extent  necessary  to  assure  a  high  level  of  accuracy  in  such  other  determina- 
tions. 

"(B)  In  conducting  reviews  pursuant  to  subparagraph  (A),  the  Secretary  shall,  to 
the  extent  feasible,  select  for  review  those  determinations  which  the  Secretary  iden- 
tifies as  being  the  most  likely  to  be  incorrect. 

"(C)  Not  later  than  April  1,  1992,  and  annually  thereafter,  the  Secretary  shall 
submit  to  the  Committee  on  Ways  and  Means  of  the  House  of  Representatives  and 
the  Committee  on  Finance  of  the  Senate  a  written  report  setting  forth  the  number 
of  reviews  conducted  under  subparagraph  (AXii)  during  the  preceding  fiscal  year 
and  the  findings  of  the  Secretary  based  on  such  reviews  of  the  accuracy  of  the  deter- 
minations made  by  State  agencies  pursuant  to  this  section.". 

(b)  Effective  Date. — The  amendment  made  by  subsection  (a)  shall  apply  with  re- 
spect to  determinations  made  by  State  agencies  in  fiscal  years  after  fiscal  year  1990. 

SEC.  2022.  ADJUSTMENTS  IN  EXEMPT  AMOUNT  FOR  PURPOSES  OF  THE  RETIREMENT  TEST. 

(a)  Increase  in  Exempt  Amount  for  Individuals  Who  Have  Attained  Retire- 
ment Age.— Section  203(f)(8)(D)  of  the  Social  Security  Act  (42  U.S.C.  403(f)(8)(D))  is 
amended  to  read  as  follows: 

"(D)(i)  Notwithstanding  any  other  provision  of  this  subsection,  the  exempt 
amount  which  is  applicable  to  an  individual  who  has  attained  retirement  age 
(as  defined  in  section  216(D)  before  the  close  of  the  taxable  year  involved — 

"(I)  shall  be  the  amount  which  would  be  determined  under  this  para- 
graph for  each  month  of  any  taxable  year  ending  after  1992  and  before  1994 
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if  section  2022  of  the  Technical  and  Miscellaneous  Social  Security  Act 
Amendments  of  1990  had  not  been  enacted,  plus  $150.00.  and 

"(II)  shall  be  the  amount  which  would  be  determined  under  this  para- 
graph for  each  month  of  any  taxable  year  ending  after  1993  and  before  1995 
if  such  section  2022  had  not  been  enacted,  plus  $220.00. 
"nil  For  purposes  of  subparagraph  (BXiiXlI),  the  increase  in  the  exempt 
amount  provided  under  clause  (in Hi  shall  be  deemed  to  have  resulted  from  a 
determination  which  shall  be  deemed  to  have  been  made  under  subparagraph 
(A)  in  1993.". 

(b)  Effective  Date. — The  amendment  made  by  this  section  shall  apply  with  re- 
spect to  taxable  years  ending  after  1992. 

SEC.  2023.  EARNINGS  IN  YEARS  AFTER  ATTAINING  AGE  69  DISREGARDED  FOR  PURPOSES  OF  BEN- 
EFIT RECOMPUTATION  EXCEPT  TO  COMPENSATE  FOR  YEARS  OF  ZERO  EARNINGS. 

iai  In  General.— Section  215(f)  of  the  Social  Security  Act  (42  U.S.C.  415(f))  is 
amended  by  adding  at  the  end  the  following  new  subsection: 

"(10XA)  Except  as  provided  in  subparagraph  iB).  in  making  any  recomputation  of 
benefits  provided  for  in  this  subsection  (or  this  subsection  as  in  effect  in  December 
1978 1.  any  individual's  wages  or  self-employment  income  for  a  year  after  such  indi- 
vidual attains  age  69  shall  not  be  taken  into  account. 

"(Bui)  Subject  to  clause  (ii),  subparagraph  (A)  shall  not  apply  with  respect  to  an 
individual's  wages  and  self-employment  income  for  any  year  to  the  extent  that  such 
individual's  benefit  computation  years  include  a  year  for  which  no  wages  and  self- 
employment  income  are  credited  to  such  individual. 

"(ii)  Clause  (i)  shall  apply  in  the  case  of  any  individual  only  if  the  year  for  which 
such  individual  is  credited  with  wages  or  self-employment  income  after  such  individ- 
ual attains  age  69  would  be  substituted  in  the  recomputation  under  this  section  for 
a  benefit  computation  year  in  which  no  wages  or  self-employment  income  have  been 
credited  previously  to  such  individual." 

(b)  Effective  Date. — The  amendment  made  by  subsection  iai  shall  apply  with  re- 
spect to  recomputations  of  benefits  on  the  basis  of  wages  and  self-employment 
income  for  years  after  1990. 

SEC.  2024.  MISCELLANEOUS  TECHNICAL  CORRECTIONS. 

(a)  In  General.— 

(1)  Amendment  relating  to  section  708S  of  public  law  100-690.— Section 
208  of  the  Social  Security  Act  (42  U.S.C.  408)  is  amended,  in  the  last  undesignat- 
ed paragraph,  by  striking  "section  405(c)(2)  of  this  title"  and  inserting  ''section 
205(c)(2)". 

(2)  Amendments  relating  to  section  322  of  public  law7  98-21. — Paragraphs 
(1)  and  (2)  of  section  322(b)  of  the  Social  Security  Amendments  of  1983  (Public 
Law  98-21,  97  Stat.  121)  are  each  amended  by  inserting  "the  first  place  it  ap- 
pears" before  "the  following". 

(3)  Amendment  relating  to  section  ioiiB(b)  (4)  of  public  law  100-647. — 
Section  211(a)  of  the  Social  Security  Act  (42  U.S.C.  411(a))  is  amended  by  redes- 
ignating the  second  paragraph  (14)  as  paragraph  (15). 

(4)  Amendment  relating  to  section  2003(d)  of  public  lawt  100-647.— Para- 
graph (3)  of  section  3509(d)  of  the  Internal  Revenue  Code  of  1986  (as  amended  by 
section  2003(d)  of  the  Technical  and  Miscellaneous  Revenue  Act  of  1988  (Public 
Law  100-647;  102  Stat.  3598))  is  further  amended  by  striking  "subsection  (d)(4)" 
and  inserting  "subsection  (d)(3)". 

(5)  Amendment  relating  to  section  10208  of  public  law  101-239.— Section 
209(a)(7)(B)  of  the  Social  Security  Act  (42  U.S.C.  409(a)(7)(B))  is  amended  by 
striking  "subparagraph  (B>"  in  the  matter  following  clause  (ii)  and  inserting 
"clause  (ii)". 

ib  1  Effective  Dates. — The  amendments  made  by  subsection  (a)  shall  be  effective 
a?  if  included  in  the  enactment  of  the  provision  to  which  it  relates. 

TITLE  III— MISCELLANEOUS  AND  TECHNICAL 
AMENDMENTS  RELATING  TO  THE  MEDICARE  PROGRAM 

TABLE  OF  CONTENTS  OF  TITLE 
Subtitle  A— No-Cost  Provisions 

Sec.  3001.  Patient  self-determination. 

Sec.  3002.  Miscellaneous  and  technical  provisions  relating  to  part  A. 
Sec.  3003.  Miscellaneous  and  technical  provisions  relating  to  part  B. 
Sec.  3004.  Health  maintenance  organizations. 
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Sec.  3005.  Standards  for  medicare  supplemental  insurance. 

Sec.  3006.  Miscellaneous  and  technical  provisions  relating  to  part  A  and  part  B. 

Subtitle  B — Medicare  Initiatives 

Sec.  3101.  PPS-exempt  hospital  adjustment. 

Sec.  3102.  Hospital  physician  education  recoupment. 

Sec.  3103.  University  hospital  nursing  education. 

Sec.  3104.  Community  health  centers  and  rural  health  clinics. 

Sec.  3105.  Nurse  anesthetists  fees. 

Sec.  3106.  Partial  hospitalization  services  in  community  mental  health  centers. 

Sec.  3107.  Rural  blood  laboratories. 

Sec.  3108.  Psychology  services  for  inpatients. 

Sec.  3109.  End  stage  renal  disease  rates. 

Sec.  3110.  Self-administration  of  erythropoietin  (epo). 

Sec.  3111.  Radiology  services. 

Sec.  3112.  Hospice  benefit  extension. 

Subtitle  C — Medicare  Program  Cost  Reductions 

Sec.  3201.  Extend  DRG  payment  window  to  exclude  weekends. 

Sec.  3202.  Reduction  in  payments  for  overpriced  physicians'  services. 

Sec.  3203.  Interpretation  of  EKGs. 

Sec.  3204.  Payments  for  hospital  outpatient  capital. 

Sec.  3205.  Payments  for  hospital  outpatient  services. 

Sec.  3206.  Coverage  for  seatlifts. 

Sec.  3207.  Reduction  in  payments  for  TENS  devices. 

Sec.  3208.  Clinical  laboratory  services. 

Sec.  3209.  Secondary  payer  for  end  stage  renal  disease. 


Subtitle  A — No-Cost  Provisions 

SEC.  3001.  PATIENT  SELF-DETERMINATION. 

(a)  Provisions  Relating  to  Medicare  Part  A. — 

(1)  In  general.— Section  1866(a)(1)  of  the  Social  Security  Act  (42  U.S.C. 
1395cc(a)(D)  is  amended — 

(A)  by  striking  "and"  at  the  end  of  subparagraph  (O), 

(B)  by  striking  the  period  at  the  end  of  subparagraph  (P)  and  inserting  a 
comma,  and 

(C)  by  inserting  after  subpargraph  (P)  the  following  new  subparagraphs: 
"(Q)  in  the  case  of  a  hospital,  at  the  time  of  each  adult's  admission  (other 

than  emergency  admission)  as  an  inpatient,  or,  in  the  case  of  a  hospice  pro- 
gram, at  the  time  of  each  adult's  election  of  hospice  benefits  under  section 
1812— 

"(i)  to  inquire  whether  the  adult  has  executed  an  advanced  directive  (de- 
scribed in  section  1878(b)(2)); 

"(ii)  to  document  in  the  adult's  medical  record  whether  or  not  the  individ- 
ual has  executed  such  a  directive;  and 

"(iii)  to  provide  the  adult  with  the  hospital's  or  program's  written  policy 
concerning  the  implementation  of  advanced  directives  (including  such  poli- 
cies relating  to  transfers  of  individuals,  consistent  with  State  law);  and 
"(R)  in  the  case  of  a  hospital  or  hospice  program,  to  educate  the  hospital's  or 
program's  medical  staff  and  other  appropriate  personnel  on  State  law  (whether 
statutory  or  as  recognized  by  the  courts  of  the  State)  regarding  patient  self-de- 
termination;". 

(2)  Effective  date. — The  amendments  made  by  paragraph  (1)  shall  apply  to 
agreements  as  the  first  day  of  the  first  month  beginning  more  than  1  year  after 
the  date  of  the  enactment  of  this  Act. 

(b)  Provisions  Relating  to  Parts  A  and  B. — 

(1)  Condition  of  participation  for  home  health  agencies. — Section 
1866(a)(l)(Q)),  as  inserted  by  subsection  (a)(1),  is  amended — 

(A)  in  subpargraph  (Q)  before  clause  (i),  by  inserting  before  the  dash  the 
following:  "and,  in  the  case  of  a  home  health  agency,  in  advance  of  the 
adult  coming  under  the  care  of  such  agency", 

(B)  in  clauses  (ii)  and  (iii)  of  subparagraph  (Q)  and  in  subparagraph  (R),  by 
striking  "or  program's"  and  inserting  ",  program's,  or  agency's;",  and 

(C)  in  subparagraph  (Q),  by  striking  "or  hospice  program"  and  inserting 
",  hospice  program,  or  home  health  agency". 

(2)  AS  A  CONTRACTUAL  CONDITION  FOR  HEALTH  MAINTENANCE  ORGANIZATIONS 

and  competitive  medical  plans. — Section  1876(c)  of  such  Act  (42  U.S.C. 

1395mm(c))  is  amended  by  adding  at  the  end  the  following  new  paragraph: 
"(8)  Each  risk-sharing  contract  and  reasonable  cost  reimbursement  contract  under 
this  section  and  each  contract  with  an  organization  to  receive  payment  on  a  prepay- 
ment basis  under  section  1833(a)(1)(A)  shall  provide  that— 
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"(A)  at  the  time  of  each  adult's  enrollment  with  the  organization  (whether 
under  this  section  or  otherwise),  the  organization  shall — 

"(i)  inquire  as  to  whether  the  adult  has  executed  an  advanced  directive 
(as  defined  in  section  1868(b)(2)), 

"(ii)  document  in  the  adult's  medical  record  whether  or  not  the  individual 
has  executed  such  an  advanced  directive,  and 

"(iii)  provide  the  adult  with  the  organization's  written  policy  concerning 
the  implementation  of  advanced  directives  (including  such  policies  relating 
to  transfers  of  individuals,  consistent  with  State  law);  and 
"(B)  the  organization  shall  educate  the  organization's  medical  staff  and  other 
appropriate  personnel  on  State  law  (whether  statutory  or  as  recognized  by  the 
courts  of  the  State)  regarding  patient  self-determination.". 
(3)  Provisions  of  information  regarding  paients'  rights. — 

(A)  In  general.— Title  XVIII  of  the  Social  Security  Act  is  amended  by 
inserting  after  section  1867  the  following  new  section: 

"provision  of  information  regarding  patients'  rights 

"Sec.  1868.  (a)  Requiring  Provision  of  Patients'  Rights  Information. — 

"(1)  In  general.— Except  as  provided  in  paragraph  (3),  each  hospital,  home 
health  agency,  or  hospice  program  with  an  agreement  in  effect  under  section 
1866  and  each  eligible  organization  with  a  contract  under  section  1876  shall  pro- 
vide, at  the  time  specified  in  paragraph  (2),  each  adult  patient  with  information 
described  in  subsection  (b)  regarding  patient's  rights. 

"(2)  When  information  provided. — The  information  requried  to  be  provided 
under  paragraph  (1)  shall  be  provided — 

"(A)  in  the  case  of  a  hospital,  at  the  time  of  each  adult's  admission  as  an 
inpatient  to  the  hospital  (or,  in  the  case  of  an  emergency  admission,  at  such 
later  time  as  may  be  consistent  with  medical  practice); 

"(B)  in  the  case  of  a  hospice  program,  at  the  time  of  each  adult's  election 
of  hospice  benefits  under  section  1812; 

"(C)  in  the  case  of  a  home  health  agency,  in  advance  of  the  individual 
coming  under  the  care  of  such  agency;  and 

"(D)  in  the  case  of  an  eligible  organization,  at  the  time  of  each  adult's 
enrollment  with  the  organization. 
"(3)  Exemption  based  on  moral,  ethical,  or  religious  beliefs. — Paragraph 
(1)  shall  not  apply  in  the  case  of  a  provider  of  services  or  eligible  organization 
that  transmits  a  letter  to  the  Secretary  that  certifies  that  the  Board  of  Direc- 
tors (or  comparable  executive  body)  of  the  provider  or  organization  has  voted 
not  to  be  subject  to  paragraph  (1)  based  upon  moral,  ethical,  or  religious  beliefs. 
"(b)  Patients'  Rights  Information. — 

"(1)  In  general. — The  information  described  in  this  subsection  is  information 
regarding  the  individual's  rights  under  State  law  (whether  statutory  or  as  rec- 
ognized by  the  courts  of  the  State)  to  make  decisions  concerning  medical  care, 
including  the  right  to  accept  or  refuse  medical  or  surgical  treatment,  and  the 
right  to  formulate  advanced  directives  (as  defined  in  paragraph  (2)). 

"(2)  Advance  directive  defined. — In  this  subsection  and  for  purposes  of 
other  sections  of  this  title,  the  term  'advance  directive'  means  a  written  instruc- 
tion, such  as  a  living  will  or  durable  power  of  attorney  for  health  care,  recog- 
nized under  State  law  and  relating  to  the  provision  of  such  care  when  the  indi- 
vidual is  incapacitated. 
"(c)  Prohibiting  Denial  of  Care  Based  on  Advanced  Directive  Decision. — A 
hospital,  hospice  program,  or  home  health  agency  with  an  agreement  in  effect 
under  section  1866  and  an  eligible  organization  with  any  contract  in  effect  under 
section  1876  may  not  deny  the  initial  provision  of  care  or  otherwise  discriminate 
against  an  individual  (whether  or  entitled  to  benefits  under  this  title)  based  on  the 
whether  or  not  the  individual  has  executed  an  advanced  directive. 

"(d)  Prohibiting  Certain  Witnessing  of  Advanced  Directives. — Notwithstand- 
ing any  provision  of  State  law,  an  employee  of  a  hospital  may  not  serve  as  a  witness 
to  an  advanced  directive  executed  by  an  individual  entitled  to  benefits  under  this 
title  (or  under  a  State  plan  approved  under  title  XIX)  while  the  individual  is  an 
inpatient  in  the  hospital. 

"(e)  Enforcement. — Any  hospital,  hospice  program,  home  health  agency,  or  eligi- 
ble organization  that  violates  subsection  (a)  or  (c),  is  subject  to  a  civil  money  penalty 
in  an  amount  not  to  exceed  $2,000  for  each  such  violation.  The  provisions  of  section 
1128A  (other  than  subsections  (a)  and  (b))  shall  apply  to  civil  money  penalties  under 
this  subsection  in  the  same  manner  as  they  apply  to  a  penalty  or  proceeding  under 
section  1128A(a)." 
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(B)  Obligation  of  physicians  to  make  information  available  concern- 
ing patient  self-determination  available. — Section  1156(a)  of  such  Act 
(42  U.S.C.  1320c-5(a))  is  amended  by  adding  after  and  below  paragraph  (3) 
the  following: 

"It  shall  be  the  obligation  of  each  physician  who  provides  health  care  services  for 
which  payment  may  be  made  (in  whole  or  in  part)  under  this  Act,  to  assure  that 
written  information  is  made  available  to  the  physician's  adult  patients  regarding 
their  rights  under  State  law  to  make  decisions  concerning  medical  care.". 

(C)  Assistance  in  development  and  distribution  of  patient's  rights 

DOCUMENT. — 

(i)  Document  development. — The  Secretary  of  Health  and  Human 
Services  shall  assist,  in  each  State,  an  appropriate  State  agency,  asso- 
ciation, or  private  entity  in  developing  a  document  that  describes  pa- 
tients' rights  specified  in  section  1868(b)  of  the  Social  Security  Act  in 
the  State  and  that  could  be  distributed  to  providers  and  physicians  for 
use  in  complying  with  the  requirements  imposed  by  the  amendments 
made  by  this  subsection. 

(ii)  Document  Distribution. — The  Secretary  shall  assist  such  an 
agency,  association,  or  entity  in  the  distribution  of  copies  of  documents 
developed  under  clause  (i). 

(D)  Inclusion  of  certain  information  in  annual  medicare  beneficiary 
mailing.— Section  1804  of  the  Social  Security  Act  (42  U.S.C.  1395b-2)  is 
amended — 

(i)  by  striking  "and"  at  the  end  of  paragraph  (20), 

(ii)  by  striking  the  period  at  the  end  of  paragraph  (3)  and  inserting 
"and",  and 

(iii)  by  inserting  after  paragraph  (3)  the  following  new  paragraph: 
"(4)  a  general  description  of  patients'  rights  to  make  decisions  regarding  ad- 
vance directives  (described  in  section  1868(b)(2))  and  where  individuals  may  re- 
ceive information  concerning  such  rights  in  each  of  the  States.". 

(4)  Effective  Dates. — 

(A)  The  amendments  made  by  paragraph  (1)  shall  apply  to  participation 
agreements  as  of  the  first  day  of  the  first  month  beginning  more  that  1 
year  after  the  date  of  the  enactment  of  this  Act. 

(B)  The  amendment  made  by  paragraph  (2)  shall  apply  to  contracts  en- 
tered into  or  renewed  on  or  after  the  first  day  of  the  first  month  beginning 
more  than  1  year  after  the  date  of  the  enactment  of  this  Act. 

(C)  Section  1868(a)  of  the  Social  Security  Act  (as  inserted  by  paragraph 
(3)(A)  shall  apply  to  adults  who  are  admitted  to  a  hospital,  provided  hospice 
care,  first  home  under  the  care  of  a  home  health  agency,  or  enroll  with  an 
eligible  organization  on  or  after  the  first  day  of  the  first  month  beginning 
more  than  1  year  after  the  date  of  the  enactment  of  this  Act. 

(D)  Section  1868(c)  of  the  Social  Security  Act  (as  inserted  by  paragraph 
(3)(A))  shall  apply  to  denials  of  care  occurring  on  or  after  the  first  day  of 
the  first  month  beginning  more  than  1  year  after  the  date  of  the  enactment 
of  this  Act. 

(E)  Section  1868(d)  of  the  Social  Security  Act  (as  inserted  by  paragraph 
(3)(A))  shall  apply  to  advance  directives  executed  on  or  after  the  first  day  of 
the  first  month  beginning  more  than  1  year  after  the  date  of  the  enactment 
of  this  Act. 

(F)  The  amendments  made  by  paragraph  (3)(D)  shall  first  apply  to  the 
annual  notice  to  be  mailed  in  1992. 

(2)  Study  to  assess  implementation  of  a  patient's  right  to  participate  in 
and  direct  health  care  decisions  affecting  the  patient. — 

(A)  In  general. — The  Secretary  of  Health  and  Human  Services  shall 
(subject  to  subparagraph  (B))  enter  into  an  agreement  with  the  Institute  of 
Medicine  of  the  National  Academy  of  Sciences  to  conduct  a  study  with  re- 
spect to  the  context  in  which  directed  health  care  decisions  (including  the 
directives)  are  made  and  carried  out,  including  the  incidence  and  processes 
of  decision-making  about  life-sustaining  treatment  that  occur  with  and 
without  advance  directives. 

(B)  Arrangements  for  study. — The  Secretary  shall  request  the  Institute 
of  Medicine  for  the  National  Academy  of  Sciences  to  submit  an  application 
to  conduct  the  study  described  in  subparagraph  (A).  If  the  Institute  submits 
an  acceptable  application,  the  Secretary  shall  enter  into  an  appropriate  ar- 
rangement with  the  Academy  for  the  conduct  of  the  study  within  28  days  of 
the  date  the  application  is  received.  If  the  Institute  does  not  submit  an  ac- 
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ceptable  application  to  conduct  the  study,  the  Secretary  may  request  one  or 
more  appropriate  nonprofit  private  entities  to  submit  an  application  to  con- 
duct the  study  and  may  enter  into  an  appropriate  arrangement  for  the  con- 
duct of  the  study  by  the  entity  which  submits  the  best  acceptable  applica- 
tion. 

(C)  Report. — The  results  of  the  study  shall  be  reported  to  the  Committees 
on  Ways  and  Means  and  Energy  and  Commerce  of  the  House  of  Represent- 
atives and  the  Committee  on  Finance  of  the  Senate  and  the  Secretary  by 
not  later  than  4  years  after  the  date  of  the  enactment  of  this  Act.  Such 
report  shall  include  such  recommendations  for  legislation  as  may  be  appro- 
priate to  carry  out  further  the  purpose  of  this  subsection. 
(5)  Public  education  demonstration  project. — The  Secretary  of  Health  and 
Human  Services,  no  later  than  6  months  after  the  date  of  the  enactment  of  this 
Act,  shall  develop  and  implement  a  demonstration  project  in  selected  States  to 
inform  the  public  of  the  option  to  execute  advance  directives  and  of  a  patient's 
right  to  participate  and  direct  health  care  decisions.  The  Secretary  shall  report 
to  the  Committees  on  Ways  and  Means  and  Energy  and  Commerce  of  the  House 
of  Representatives  and  the  Committee  on  Finance  of  the  Senate  on  the  results 
of  the  project  and  on  whether  such  project  should  be  expanded  to  cover  all  the 
States. 

SEC.  3002.  MISCELLANEOUS  AND  TECHNICAL  PROVISIONS  RELATING  TO  PART  A. 

(a)  Waiver  of  Liability  for  Skilled  Nursing  Facilities  and  Hospices. — 

(1)  Skilled  nursing  facilities.— The  second  sentence  of  section  9126(c)  of  the 
Consolidated  Omnibus  Budget  Reconciliation  Act  of  1985  is  amended  by  striking 
"October  31,  1990"  and  inserting  "December  31,  1995". 

(2)  Hospices. — Section  9305(f)(2)  of  the  Omnibus  Budget  Reconciliation  Act  of 
1986  is  amended  by  striking  "November  1,  1990"  and  inserting  "December  31, 
1995". 

(3)  Effective  date. — The  amendments  made  by  paragraphs  (1)  and  (2)  shall 
take  effect  on  the  date  of  the  enactment  of  this  Act. 

(b)  Hospital  Obligations  With  Respect  to  Treatment  of  Emergency  Medical 
Conditions. — 

(1)  Civil  monetary  penalties.— Section  1867(d)(2)(A)  of  the  Social  Security 
Act  (42  U.S.C.  1395dd(d)(2)(A))  is  amended  by  striking  "knowingly"  and  insert- 
ing "negligently". 

(2)  Application  of  penalties  to  small  hospitals. — Section  1867(d)(2)(A)  of 
such  Act  (42  U.S.C.  1395dd(d)(2)(A))  is  amended  by  inserting  "(or  not  more  than 
$25,000  in  the  case  of  a  hospital  with  less  than  100  beds)"  after  "$50,000". 

(3)  Termination  of  hospital  provider  agreements. — 

(A)  Section  1867  of  such  Act  (42  U.S.C.  1395dd)  is  further  amended— 

(i)  by  striking  paragraph  (1)  of  subsection  (d), 

(ii)  by  redesignating  paragraphs  (2)  and  (3)  of  subsection  (d)  as  para- 
graph (1)  and  (2),  respectively,  and 

(hi)  in  subsection  (c)(2)(C),  by  striking  "(d)(2)(C)"  and  inserting 
"(d)(1)(C)". 

(B)  Section  1866(a)(l)(I)(i)  of  such  Act  (42  U.S.C.  1395cc(a)(l)(I)(D)  is  amend- 
ed by  inserting  "and  to  meet  the  requirements  of  such  section"  before  the 
comma  at  the  end. 

(4)  Effective  date. — The  amendments  made  by  this  subsection  shall  apply  to 
actions  occurring  on  or  after  the  first  day  of  the  sixth  month  beginning  after 
the  date  of  the  enactment  of  this  Act. 

(c)  Inspector  General  Study  of  Prohibition  on  Hospital  Employment  of  Physi- 
cians.— 

(1)  Study. — The  Secretary  of  Health  and  Human  Services  (acting  through  the 
Inspector  General  of  the  Department  of  Health  and  Human  Services)  shall  con- 
duct a  study  of  the  effect  of  State  laws  prohibiting  the  employment  of  physi- 
cians by  hospitals  on  the  availability  and  accessibility  of  trauma  and  emergency 
care  services,  and  shall  include  in  such  study  an  analysis  of  the  effect  of  such 
laws  on  the  ability  of  hospitals  to  meet  the  requirements  of  section  1867  of  the 
Social  Security  Act  relating  to  the  examination  and  treatment  of  individuals 
with  an  emergency  medical  condition  and  women  in  labor. 

(2)  Report. — By  not  later  than  1  year  after  the  date  of  the  enactment  of  this 
Act,  the  Secretary  shall  submit  a  report  to  Congress  on  the  study  conducted 
under  paragraph  (1). 

(d)  Designation  of  Rural  Primary  Care  Hospitals. — 
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(1)  Priority  designations  of  border  state  hospitals. — Section  1820(i)(2)(C)  of 
the  Social  Security  Act  (42  U.S.C.  1395i-4(i)(2)(C))  is  amended  by  adding  at  the 
end  the  following  new  sentence:  "In  designating  facilities  as  rural  primary  care 
hospitals  under  this  subparagraph,  the  Secretary  shall  give  preference  to  facili- 
ties not  meeting  the  requirements  of  clause  (i)  of  subparagraph  (A)  that  have 
entered  into  an  agreement  described  in  subsection  (g)(2)  with  a  rural  health  net- 
work located  in  a  State  receiving  a  grant  under  subsection  (a)(1).". 

(2)  Eligibility  of  certain  closed  hospitals. — Section  1820(f)(1)(B)  of  such  Act 
(42  U.S.C.  1395i-4(f)(l)(B))  is  amended  by  striking  "hospital,"  and  inserting  the 
following:  "hospital  (or,  in  the  case  of  a  facility  that  closed  during  the  12-month 
period  that  ends  on  the  date  the  facility  applies  for  such  designation,  at  the 
time  the  facility  closed),". 

(3)  Eligibility  of  urban  hospitals.— Section  1820(f)(1)(A)  of  such  Act  (42 
U.S.C.  1395i-4(f)(l)(A))  is  amended  by  striking  the  semicolon  and  inserting  the 
following:  or  is  located  in  a  county  whose  geographic  area  is  substantially 
larger  than  the  average  geographic  area  for  urban  counties  in  the  United  States 
and  whose  hospital  service  area  is  characteristic  of  service  areas  of  hospitals  lo- 
cated in  rural  areas;". 

(4)  Effective  date. — The  amendments  made  by  paragraphs  (1),  (2),  and  (3) 
shall  take  effect  on  the  date  of  the  enactment  of  this  Act. 

(e)  Skilled  Nursing  Facility  Routine  Cost  Limits. — 

(1)  In  general. — Section  6024  of  the  Omnibus  Budget  Reconciliation  Act  of 
1989  is  amended  by  adding  at  the  end  the  following  new  sentence:  "The  Secre- 
tary shall  update  such  costs  under  such  section  for  cost  reporting  periods  begin- 
ning on  or  after  October  1,  1989,  by  using  cost  reports  submitted  by  skilled  nurs- 
ing facilities  for  cost  reporting  periods  ending  not  earlier  than  January  31,  1988, 
and  not  later  than  December  31,  1988.". 

(2)  Effective  date. — The  amendment  made  by  paragraph  (1)  shall  take  effect 
as  if  included  in  the  enactment  of  the  Omnibus  Budget  Reconciliation  Act  of 
1989. 

(f)  Clarification  of  Extension  of  Waiver  for  Finger  Lakes  Area  Hospital 
Corporation. — 

(1)  In  general. — The  second  sentence  of  section  1886(c)(4)  of  the  Social  Securi- 
ty Act  (42  U.S.C.  1395ww(c)(4))  is  amended  by  striking  "rate  of  increase  from" 
and  inserting  "payments  under  the  State  system  as  compared  to  aggregate  pay- 
ments which  would  have  been  made  under  the  national  system  since". 

(2)  Effective  date. — The  amendment  made  by  paragraph  (1)  shall  take  effect 
as  if  included  in  the  enactment  of  the  Omnibus  Budget  Reconciliation  Act  of 
1989. 

(g)  Enrollment  in  Part  A  for  HMO  Members. — 

(1)  Section  1818(c)  of  the  Social  Security  Act  (42  U.S.C.  1395i-2(c))  is  amend- 
ed— 

(A)  by  striking  "and"  at  the  end  of  paragraph  (5), 

(B)  by  striking  the  period  at  the  end  of  paragraph  (6)  and  inserting  a 
semicolon,  and 

(C)  by  adding  at  the  end  the  following  new  paragraphs: 

"(7)  an  individual  who  meets  the  conditions  of  subsection  (a)  may  enroll  under 
this  part  during  a  special  enrollment  period  that  includes  any  month  during 
any  part  of  which  the  individual  is  enrolled  under  section  1876  with  an  eligible 
organization  and  ending  with  the  last  day  of  the  8th  consecutive  month  in 
which  the  individual  is  at  no  time  so  enrolled; 

"(8)  in  the  case  of  an  individual  who  enrolls  during  a  special  enrollment 
period  under  paragraph  (7) — 

"(A)  in  any  month  of  the  special  enrollment  period  in  which  the  individ- 
ual is  at  any  time  enrolled  under  section  1876  with  an  eligible  organization 
or  in  the  first  month  following  such  a  month,  the  coverage  period  shall 
begin  on  the  first  day  of  the  month  in  which  the  individual  so  enrolles  (or, 
at  the  option  of  the  individual,  on  the  first  day  of  any  of  the  following  three 
months),  or 

"(B)  in  any  other  month  of  the  special  enrollment  period,  the  coverage 
period  shall  begin  on  the  first  day  of  the  month  following  the  month  in 
which  the  individual  so  enrolls;  and 
"(9)  in  applying  the  provisions  of  section  1839(b),  there  shall  not  be  taken  into 
account  months  for  which  the  individual  can  demonstrate  that  the  individual 
was  enrolled  under  section  1876  with  an  eligible  organization.". 

(2)  The  amendment  made  by  paragraph  (1)  shall  take  effect  on  February  1, 
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(h)  Nursing  Home  Reform  Amendments. — 

(1)  No  compliance  actions  before  effective  date  of  guidelines. — The  Sec- 
retary of  Health  and  Human  Services  shall  not  take  (and  shall  not  continue) 
any  action  against  a  State  under  section  1864(d)  of  the  Social  Security  Act  on 
the  basis  of  the  State's  failure  to  meet  the  requirement  of  section  1819(e)(1)(A) 
of  such  Act  before  the  effective  date  of  guidelines,  issued  by  the  Secretary,  es- 
tablishing requirements  under  section  1819(f)(2)(A)  of  such  Act,  if  the  State  dem- 
onstrates to  the  satisfaction  of  the  Secretary  that  it  has  made  a  good  faith  effort 
to  meet  such  requirement  before  such  effective  date. 

(2)  Disclosure  of  information  of  quality  assessment  and  assurance  com- 
mittees.—Section  1819(b)(1)(B)  of  the  Social  Security  Act  (42  U.S.C.  1395i- 
3(b)(1)(B))  is  amended  by  adding  at  the  end  the  following  new  sentence:  "A  State 
or  the  Secretary  may  not  require  disclosure  of  the  records  of  such  committee 
except  insofar  as  such  disclosure  is  related  to  the  compliance  of  such  committee 
with  the  requirements  of  this  subparagraph.". 

(3)  Period  for  resident  assessment.— Section  1819(b)(3)(C)(i)(I)  of  such  Act  (42 
U.S.C.  1395i-3(b)(3)(C)(i)(I)  is  amended  by  striking  "4  days"  and  inserting  "14 
days". 

(4)  Resident  access  to  clinical  records. — Section  1819(c)(l)(A)(iv)  of  such  Act 
(42  U.S.C.  1396i-3(c)(l)(A)(iv))  is  amended  by  inserting  before  the  period  at  the 
end  the  following:  "and  to  access  to  current  clinical  records  of  the  resident 
promptly  upon  request  by  the  resident". 

(5)  Clarification  on  findings  of  neglect. — Section  1819(g)(1)(C)  of  such  Act 
(42  U.S.C.  1396i-3(g)(l)(C))  is  amended  by  adding  at  the  end  the  following:  "A 
State  shall  not  make  a  finding  that  an  individual  has  neglected  a  resident  if  the 
individual  demonstrates  that  such  neglect  was  caused  by  factors  beyond  the 
control  of  the  individual.". 

(6)  Timing  of  public  disclosure  of  survey  results. — Section  1819(g)(5)(A)(i) 
of  such  Act  (42  U.S.C.  1396i-3(g)(5)(A)(i))  is  amended  by  adding  at  the  end  the 
following:  "within  14  calendar  days  after  the  date  such  information  is  made 
available  to  those  facilities,". 

(7)  Miscellaneous.— (A)  Section  1819(c)(5)(B)(i)  of  such  Act  (42  U.S.C.  1396i- 
3(c)(5)(B)(i))  is  amended  by  striking  "under  this  title"  and  inserting  "under  title 
XIX". 

(B)  The  third  sentence  of  section  1819(c)(2)(A)  of  such  Act  (42  U.S.C.  1395i- 
3(c)(2)(A))  is  amended  by  striking  "clauses  (iii)  and  (iv)"  and  inserting  "clause 
(iv)". 

(8)  Effective  date. — The  amendments  made  by  this  subsection  shall  be  effec- 
tive as  if  included  in  the  enactment  of  the  Omnibus  Budget  Reconciliation  Act 
of  1987. 

(i)  State  Waiver  Authority.— Section  1814(b)  of  the  Social  Security  Act  (42 
U.S.C.  1395f(b))  is  amended— 

(1)  in  paragraph  (3)(B),  by  striking  "October  1,  1983"  and  inserting  "January 
1,  1981"; 

(2)  in  the  second  sentence,  by  striking  "seventh  month"  and  inserting  "37th 
month";  and 

(3)  by  adding  at  the  end  the  following:  "If,  by  the  end  of  such  36-month 
period,  the  Secretary  determines,  based  on  evidence  submitted  by  the  Governor 
of  the  State,  that  neither  of  the  conditions  described  in  subparagraph  (A)  or  (B) 
of  paragraph  (3)  continues  to  apply,  the  Secretary  shall  continue  without  inter- 
ruption payment  to  hospitals  in  the  State  under  the  State's  system.  If,  by  the 
end  of  such  36-month  period,  the  Secretary  determines,  based  on  such  evidence 
that  the  either  of  the  conditions  described  in  subparagraph  (A)  or  (B)  of  such 
paragraph  continues  to  apply,  the  Secretary  shall  (i)  collect  any  net  excess  reim- 
bursement to  hospitals  in  the  State  during  such  36-month  period  (basing  such 
net  excess  reimbursement  on  the  net  difference,  if  any,  in  the  rate  of  increase 
in  costs  per  hospital  inpatient  admission  under  the  State  system  compared  to 
the  rate  of  increase  in  such  costs  with  respect  to  all  hospitals  in  the  United 
States  over  the  36-month  period,  as  measured  by  including  the  cumulative  sav- 
ings under  the  State  system  based  on  the  difference  in  the  rate  of  increase  in 
costs  per  hospital  inpatient  admission  under  the  State  system  as  compared  to 
all  hospitals  in  the  United  States  between  January  1,  1981,  and  the  date  of  the 
Secretary's  initial  notice),  and  (ii)  provides  a  reasonable  period,  not  to  exceed  2 
years,  for  transition  from  the  State  system  to  the  national  payment  system.". 

(j)  Swing  Beds  Certified  Prior  to  May  1,  1987. — Notwithstanding  the  require- 
ment of  section  1883(b)(1)  of  such  Act  that  the  Secretary  may  not  enter  into  an 
agreement  under  such  section  with  a  hospital  that  is  not  located  in  a  rural  area, 
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any  agreement  entered  into  under  such  section  on  or  before  May  1,  1987,  between 
the  Secretary  of  Health  and  Human  Services  and  a  hospital  located  in  an  urban 
area  shall  remain  in  effect, 
(k)  Prospective  Payment  System  for  Skilled  Nursing  Facility  Services. — 

(1)  Development  of  proposal. — The  Secretary  of  Health  and  Human  Services 
shall  develop  a  proposal  to  modify  the  current  system  under  which  skilled  nurs- 
ing facilities  receive  payment  for  extended  care  services  under  part  A  of  the 
medicare  program  or  a  proposal  to  replace  such  system  with  a  system  under 
which  such  payments  would  be  made  on  the  basis  of  prospectively  determined 
rates.  In  developing  any  proposal  under  this  paragraph  system,  the  Secretary 
shall— 

(A)  take  into  consideration  the  need  to  provide  for  appropriate  limits  on 
increases  in  expenditures  under  the  medicare  program  without  jeopardizing 
access  to  extended  care  services  for  individuals  unable  to  care  for  them- 
selves; 

(B)  provide  for  adjustments  to  prospectively  determined  rates  to  account 
for  changes  in  a  facility's  case  mix,  severity  of  illness,  volume  of  cases,  and 
the  development  of  new  technologies  and  standards  of  medical  practice; 

(C)  take  into  consideration  the  need  to  increase  the  payment  otherwise 
made  under  such  system  in  the  case  of  services  provided  to  patients  whose 
length  of  stay  or  costs  of  treatment  greatly  exceed  the  length  of  stay  or  cost 
of  treatment  provided  for  under  the  applicable  prospectively  determined 
payment  rate; 

(D)  take  into  consideration  the  need  to  increase  payments  under  the 
system  to  facilities  that  treat  a  disproportionate  share  of  low-income  pa- 
tients and  facilities  located  in  geographic  areas  with  high  wages  and  wage- 
related  costs;  and 

(E)  take  into  consideration  the  appropriateness  of  classifying  patients  and 
payments  upon  functional  disability,  cognitive  impairment,  and  other  pa- 
tient characteristics. 

(2)  Reports. — (A)  By  not  later  than  April  1,  1991,  the  Secretary  (acting 
through  the  Administrator  of  the  Health  Care  Financing  Administration)  shall 
submit  any  research  studies  to  be  used  in  developing  the  proposal  under  para- 
graph (1)  to  the  Committee  on  Finance  of  the  Senate  and  the  Committee  on 
Ways  and  Means  of  the  House  of  Representatives. 

(B)  By  not  later  than  September  1,  1991,  the  Secretary  shall  submit  the  pro- 
posal developed  under  paragraph  (1)  to  the  Committee  on  Finance  of  the  Senate 
and  the  Committee  on  Ways  and  Means  of  the  House  of  Representatives. 

(C)  By  not  later  than  March  1,  1992,  the  Prospective  Payment  Assessment 
Commission  shall  submit  an  analysis  of  and  comments  on  the  proposal  devel- 
oped under  paragraph  (1)  to  the  Committee  on  Finance  of  the  Senate  and  the 
Committee  on  Ways  and  Means  of  the  House  of  Representatives. 

(1)  Designation  of  Pediatric  Liver  Transplant  Facilities. — 

(1)  In  general. — Section  4009(b)  of  the  Omnibus  Budget  Reconciliation  Act  of 
1987  is  amended — 

(A)  in  the  matter  preceding  paragraph  (1) — 

(i)  by  striking  "pediatric  heart"  and  inserting  "pediatric  heart  or 
liver",  and 

(ii)  by  striking  "the  heart"  and  inserting  "the"; 

(B)  by  striking  "pediatric  heart"  each  place  it  appears  in  paragraphs  (1) 
and  (3);  and 

(C)  in  the  heading,  by  striking  "Heart"  and  inserting  "Heart  or  Liver". 

(2)  Effective  date. — The  amendments  made  by  paragraph  (1)  shall  apply  to 
transplants  performed  on  or  after  January  1,  1991. 

(m)  Miscellaneous  Technical  Corrections.— 

(1)  Application  of  preentitlement  psychiatric  hospital  services  to  limit 
on  inpatient  hospital  services. — Effective  as  if  included  in  the  enactment  of 
the  Medicare  Catastrophic  Coverage  Repeal  Act  of  1989,  section  101(b)(1)(B)  of 
such  Act  is  amended  by  inserting  "(other  than  the  limitation  under  section 
1812(c)  of  such  Act)"  after  "limitation". 

(2)  Provisions  relating  to  hospitals. — 

(A)  Section  1886(d)(5)(D)(iii)  of  the  Social  Security  Act  (42  U.S.C. 
1395ww(d)(5)(D)(iii)),  as  amended  by  section  6003(e)(l)(A)(iv)  of  Omnibus 
Budget  Reconciliation  Act  of  1989  (in  this  subsection  referred  to  as  "OBRA- 
1989"),  is  amended  by  striking  "The  term"  and  inserting  "For  purposes  of 
this  title,  the  term". 
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(B)  Section  1820  of  such  Act  (42  U.S.C.  1395i-4),  as  added  by  section 
6003(g)(1)(A)  of  the  Omnibus  Budget  Reconciliation  Act  of  1989,  is  amend- 
ed— 

(i)  in  subsection  (d)(1),  by  striking  "demonstration"; 

(ii)  in  subsection  (g)(l)(A)(ii),  by  striking  "rural  referral  center"  and 
inserting  "regional  referral  center";  and 

(iii)  in  subsection  (j),  by  inserting  "and  part  C"  after  "this  part". 

(C)  Section  6003(g)(3)(C)(vii)(I)  of  the  Omnibus  Budget  Reconciliation  Act 
of  1989  is  amended  by  striking  "each  place  it  appears". 

(D)  Section  1835(c)  of  the  Social  Security  Act  (42  U.S.C.  1395n(c))  is 
amended — 

(i)  in  the  first  sentence,  by  striking  "a  hospital"  and  inserting  "a  hos- 
pital or  a  rural  primary  care  hospital"; 

(ii)  in  the  second  sentence,  by  striking  "1833(a)(2)"  and  inserting 
"1833(a)(2)  (or,  in  the  case  of  a  rural  primary  care  hospital,  in  accord- 
ance with  section  1833(a)(6))";  and 

(iii)  by  striking  the  third  sentence. 

(E)  Section  1886(d)(8)(C)  of  such  Act  (42  U.S.C.  1395ww(d)(8)(C)),  as  amend- 
ed by  section  6003(h)(3)  of  the  Omnibus  Budget  Reconciliation  Act  of  1989, 
is  amended — 

(i)  in  clause  (i),  in  the  matter  preceding  subclause  (I),  by  striking 
"area — "  and  inserting  "area,  or  by  treating  hospitals  located  in  one 
urban  area  as  being  located  in  another  urban  area — "; 

(ii)  in  clause  (i)(II),  by  striking  "rural  county"  and  inserting  "county 
or  area"; 

(iii)  by  striking  clause  (ii);  and 

(iv)  by  redesignating  clauses  (iii)  and  (iv)  as  clauses  (ii)  and  (iii). 

(F)  Section  1886(d)(10)  of  such  Act  (42  U.S.C.  1395ww(d)(10)),  as  added  by 
section  6003(h)(1)  of  the  Omnibus  Budget  Reconciliation  Act  of  1989,  is 
amended — 

(i)  in  subparagraph  (B)(ii),  by  inserting  "first"  after  "make", 

(ii)  in  subparagraph  (CXiiiXI),  by  striking  "the  deadline  referred  to  in 
clause  (ii)"  and  inserting  "the  date  on  which  the  hospital  submits  its 
application";  and 

(iii)  in  subparagraph  (CXiiiXII) — 

(I)  in  the  first  sentence,  by  striking  "unsuccessful  applicant"  and 
inserting  "losing  party", 

(II)  in  the  second  sentence,  by  striking  "the  appeal  of  an  appli- 
cant" and  inserting  "such  an  appeal",  and 

(III)  by  inserting  "the  date  on  which"  after  "after"  each  place  it 
appears. 

(3)  Technical  corrections  relating  to  other  providers  of  services. — 

(A)  Section  1814(i)(l)(C)(i)  of  the  Social  Security  Act  (42  U.S.C. 
1395f(i)(l)(C)(i)),  as  amended  by  section  6005(a)(2)  of  the  Omnibus  Budget 
Reconciliation  Act  of  1989,  is  amended  by  striking  "during  fiscal  year  1990" 
and  inserting  "on  or  after  January  1,  1990,  and  on  or  before  September  30, 
1990,". 

(B)  Section  6005(c)  of  the  Omnibus  Budget  Reconciliation  Act  of  1989  is 
amended  by  striking  "subsection  (a)"  and  inserting  "subsections  (a)  and 
(b)". 

(C)  Section  1818A(d)(l)  of  the  Social  Security  Act  (42  U.S.C.  1395i-2a(d)(D), 
as  inserted  by  section  6012(a)(2)  of  the  Omnibus  Budget  Reconciliation  Act 
of  1989,  is  amended— 

(i)  in  subparagraph  (A),  by  inserting  "for  enrollment  under  this  sec- 
tion" after  "Premiums",  and 

(ii)  by  striking  subparagraph  (C). 

(D)  Section  1818(g)(2)(B)  of  the  Social  Security  Act  (42  U.S.C.  1395i- 
2(g)(2)(B)),  as  added  by  section  6013(a)  of  the  Omnibus  Budget  Reconciliation 
Act  of  1989,  is  amended  by  striking  "subsection  (c)"  and  inserting  "subsec- 
tion (c)(6)". 

(F)  Section  1819(f)(2)(A)(ii)  of  the  Social  Security  Act  (42  U.S.C.  1395i- 
3(f)(2)(A)(ii))  is  amended  by  striking  "and"  at  the  end. 

(G)  Section  1866(a)(1)(F)  of  such  Act  (42  U.S.C.  1395cc(a)(l)(F))  is  amend- 
ed- 

(i)  in  clause  (i),  by  striking  the  comma  at  the  end  and  inserting  "),", 
and 
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(ii)  in  clause  (ii),  by  striking  "(4)(A)"  and  inserting  "(3)(A)"  and  by 
striking  the  semicolon  at  the  end  and  inserting  a  comma. 

SEC.  3003.  MISCELLANEOUS  AND  TECHNICAL  PROVISIONS  RELATING  TO  PART  B. 

(a)  Extension  of  Demosntrations. — 

(1)  Prevention  demonstrations. — Section  9314  of  the  Consolidated  Omnibus 
Budget  Reconciliation  Act  of  1985  is  amended — 

(A)  in  subsection  (a),  by  striking  "4-year"  and  inserting  "5-year"; 

(B)  in  subsection  (e)(2),  by  striking  "Not  later  than  five  years  after  the 
date  of  the  enactment  of  this  Act,  the  Secretary  shall  submit  a  final  report" 
and  inserting  "Not  later  than  April  1,  1993,  the  Secretary  shall  submit  an 
interim  report"; 

(C)  in  subsection  (e),  by  adding  at  the  end  the  following  new  paragraph: 
"(3)  Not  later  than  April  1,  1995,  the  Secretary  shall  submit  a  final  report  to  those 

Committees  on  the  demonstration  program  and  shall  include  in  the  report  a  com- 
prehensive evaluation  of  the  long-term  effects  of  the  program.".; 

(D)  in  subsection  (f),  by  striking  "$5,900,000"  and  inserting  "$7,500,000"; 
and 

(E)  in  subsection  (f),  by  inserting  before  the  period  at  the  end  the  follow- 
ing: "and  shall  not  exceed  $3,000,000  for  the  comprehensive  evaluation  re- 
ferred to  in  subsection  (e)(3)". 

(2)  Alzheimer's  disease  demonstration  projects. — Section  9342  of  the  Omni- 
bus Budget  Reconciliation  Act  of  1986  is  amended — 

(A)  in  subsection  (c)(1)  by  striking  "3  years"  and  inserting  "5  years",  and 

(B)  in  subsection  (d)(1),  by  striking  "third  year"  and  inserting  "fourth 
year". 

(b)  Revise  Information  on  Part  B  Claims  Form. — Section  1833(q)(l)  of  the  Social 
Security  Act  (42  U.S.C  13951(q)(D)  is  amended  by  striking  "and  indicate  whether  or 
not  the  referring  physician  is  an  interested  investor  (within  the  meaning  of  section 

1877(h)(5))". 

(c)  Effective  Date  of  Reporting  on  Part  B  Claims  Forms. — Effective  as  if  in- 
cluded in  the  enactment  of  section  6204  of  the  Omnibus  Budget  Reconciliation  Act 
of  1989,  subsection  (c)(2)  of  such  section  is  amended  by  inserting  ",  and  the  amend- 
ment made  by  subsection  (b),"  after  "of  the  Social  Security  Act". 

(d)  Prohibition  of  Competitive  Bidding  Demonstration  for  Cataract  Sur- 
gery.— The  Secretary  of  Health  and  Human  Services  may  not  conduct  a  demonstra- 
tion project  of  competitive  bidding  for  cataract  surgery  where  such  project  relies  pri- 
marily on  physician  marketing  to  direct  patients  to  low-bidding  surgeons  and  facili- 
ties. 

(e)  Conditions  of  Participation  for  Durable  Medical  Equipment  Suppliers. — 
Section  1834(a)  of  the  Social  Security  Act  (42  U.S.C.  1395m(a)),  as  amended  by  sec- 
tion 12112(a)  of  the  Omnibus  Budget  Reconciliation  Act  of  1990  is  amended  by 
adding  at  the  end  the  following  new  paragraph: 

"(17)  Requiring  supplier  participation  in  medicaid. — If  a  supplier  consist- 
ently engages  in  the  systematic  practice  of  refusing  to  furnish  covered  items  to 
individuals  eligible  for  medical  assistance  under  a  State  plan  approved  under 
title  XIX,  the  Secretary  may  exclude  the  supplier  from  participation  in  the  pro- 
grams under  this  Act,  in  accordance  with  the  procedures  of  subsections  (c),  (f), 
and  (g)  of  section  1128.". 

(f)  Limits  on  Extra  Billing  for  Durable  Medical  Equiment. — Section  1834(a)  of 
such  Act  (42  U.S.C.  1395m(a)),  as  amended  by  subsection  (e),  is  further  amended  by 
adding  at  the  end  the  following  new  paragraph: 

"(18)  Limiting  charges  for  nonparticipating  suppliers. — 

"(A)  In  general. — In  the  case  of  covered  items  for  which  payment  may 
be  made  under  this  subsection  furnished  on  or  after  January  1,  1992,  if  a 
nonparticipating  supplier  furnishes  the  item  to  an  individual  entitled  to 
benefits  under  this  part,  the  supplier  may  not  charge  the  individual  more 
than  the  limiting  charge  (as  defined  in  subparagraph  (B)). 

"(B)  Limiting  charge  defined. — In  subparagraph  (A),  the  term  'limiting 
charge'  means,  with  respect  to  an  item  furnished — 

"(i)  in  1992,  120  percent  of  the  amount  specified  for  the  item  under 
this  subsection,  and 

"(ii)  in  a  subsequent  year,  115  percent  of  the  amount  specified  for  the 
item  under  this  subsection. 
"(C)  Enforcement. — If  a  supplier  knowingly  and  willfully  bills  in  viola- 
tion of  subparagraph  (A),  the  Secretary  may  apply  sanctions  against  such 
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supplier  in  accordance  with  section  1842(j)(2)  in  the  same  manner  as  such 
sanctions  may  apply  to  a  physician.". 

(g)  Area  Adjustment  for  Durable  Medical  Equipment. — 

(1)  Collection  and  analysis  of  supplier  cost  data.— The  Administrator  of 
the  Health  Care  Financing  Administration  shall,  in  consultation  with  appropri- 
ate organizations,  collect  data  on  supplier  costs  of  durable  medical  equipment 
for  which  payment  may  be  made  under  part  B  of  medicare  program,  and  shall 
analyze  such  data  to  determine  the  proportions  of  such  costs  attributable  to  the 
service  and  product  components  of  furnishing  such  equipment  and  the  extent  to 
which  such  proportions  vary  by  type  of  equipment  and  by  the  geographic  region 
in  which  the  supplier  is  located. 

(2)  Development  of  Geographic  Adjustment  Index;  Reports. — Not  later 
than  March  1,  1992— 

(A)  the  Administrator  shall  submit  a  report  to  the  Committees  on  Energy 
and  Commerce  and  Ways  and  Means  of  the  House  of  Representatives  and 
the  Committee  on  Finance  of  the  Senate  on  the  data  collected  and  the  anal- 
ysis conducted  under  subparagraph  (A),  and  shall  include  in  such  report  the 
Administrator's  recommendations  for  a  geographic  cost  adjustment  index 
for  suppliers  of  durable  medical  equipment  under  the  medicare  program 
and  an  analysis  of  the  impact  of  such  proposed  index  on  payments  under 
the  medicare  program;  and 

(B)  the  Comptroller  General  shall  submit  a  report  to  the  Committees  on 
Energy  and  Commerce  and  Ways  and  Means  of  he  House  of  Representa- 
tives and  the  Committee  on  Finance  of  the  Senate  analyzing  on  a  geograph- 
ic basis  the  supplier  costs  of  durable  medical  equipment  under  the  medicare 
program. 

(h)  Disclosure  of  Ownership. — 

(1)  In  general. — Title  XI  of  the  Social  Security  Act  is  amended  by  inserting 
after  section  1124  the  following  new  section: 

DISCLOSURE  REQUIREMENTS  FOR  OTHER  PROVIDERS  UNDER  PART  B  OF  MEDICARE 

"Sec.  1124A.  (a)  Disclosure  Required  to  Receive  Payment. — No  payment  may 
be  under  part  B  of  title  XVIII  for  items  or  services  furnished  by  any  disclosing  part 
B  provider  unless  such  provider  has  provided  the  Secretary  with  full  and  complete 
information — 

"(1)  on  the  identity  of  each  person  with  and  ownership  or  control  interest  in 
the  provider  or  in  any  subcontractor  (as  defined  by  the  Secretary  in  regulations) 
in  which  the  provider  directly  or  indirectly  has  a  5  percent  or  more  ownership 
interest;  and 

"(2)  with  respect  to  any  person  identified  under  paragraph  (1)  or  any  manag- 
ing employee  of  the  provider — 

"(A)  on  the  identity  of  any  other  entities  providing  items  or  services  for 
which  payment  may  be  made  under  XVIII  of  the  Social  Security  Act  with 
respect  to  which  such  person  or  managing  employee  is  person  with  an  own- 
ership or  control  interest  at  the  time  such  information  is  supplied  or  at  any 
time  during  the  3-year  period  ending  on  the  date  such  information  is  sup- 
plied, and 

"(B)  as  to  whether  any  penalties,  assessments,  or  exclusions  have  been  as- 
sessed against  such  person  or  managing  employee  under  section  1128, 
1128A  or  1128B. 

"(b)  Updates  to  Information  Supplied. — A  disclosing  part  B  provider  shall  notify 
the  Secretary  of  any  changes  or  updates  to  the  information  supplied  under  subsec- 
tion (a)  not  later  than  180  days  after  such  changes  or  updates  take  effect. 
"(c)  Definitions. — For  purposes  of  this  section — 

"(1)  the  term  'disclosing  part  B  provider'  means  any  entity  receiving  payment 
on  an  assignment-related  basis  for  furnishing  items  or  services  for  which  pay- 
ments may  be  made  under  part  B  of  title  XVIII,  except  that  such  term  does  not 
include  and  entity  described  in  section  1124(A)(2); 

"(2)  the  term  'managing  employee'  means,  with  respect  to  a  provider,  a 
person  described  in  section  1126(b);  and 

"(3)  the  term  "person  with  an  ownership  or  control  interest'  means,  with  re- 
spect to  a  provider — 

"(A)  a  person  described  in  section  1124(a)(3),  or 

"(B)  a  person  who  has  one  of  the  5  largest  direct  or  indirect  ownership  or 
control  interests  in  the  provider.". 
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(2)  Criminal  penalty  for  providing  false  information. — Section  1128B(c)  of 
such  Act  (42  U.S.C.  1320a-7b(c))  is  amending  by  striking  "health  care  program" 
and  inserting  "health  care  program,  or  with  respect  to  information  required  to 
be  provide  under  section  1124A,". 

(3)  Failure  to  provide  information  as  grounds  for  permissive  exclusion 
from  program.— Section  1128(b)(9)  of  such  Act  (42  U.S.C.  1320a-7(b)(9))  is 
amended  by  striking  "1124"  and  inserting  "1124,  section  1124A,". 

(4)  Effective  date. — The  amendments  made  by  paragraph  (1),  (2),  and  (3) 
shall  apply  with  respect  to  items  or  services  furnished  on  or  after — 

(A)  January  1,  1993,  in  the  case  of  items  or  services  furnished  by  a  pro- 
vider who,  on  or  before  the  date  of  the  enactment  of  this  Act,  has  furnished 
items  or  services  for  which  payment  may  be  made  under  part  B  of  title 
XVIII  of  the  Social  Security  Act;  or 

(B)  January  1,  1992,  in  the  case  of  items  or  services  furnished  by  any 
other  provider. 

(i)  Technical  Amendments  Relating  to  Physician  Payments  and  the  RB- 
RVS.— 

(1)  Prohibition  of  comparability  adjustments. — Section  1848(i)  of  such  Act 
(42  U.S.C.  1395w-4(i))  is  amended  by  adding  at  the  end  the  following  new  para- 
graph: 

"(2)  No  comparability  adjustment. — For  physicians,  services  (including  radi- 
ology and  anesthesia  services)  for  which  payment  under  this  part  is  determined 
under  this  section — 

"(A)  a  carrier  may  not  make  any  adjustment  in  the  payment  amount 
under  section  1842(b)(3)(B)  on  the  basis  that  the  payment  amount  is  higher 
than  the  carge  applicable,  for  a  comparable  services  and  under  comparable 
circumstances,  to  the  policyholders  and  subscribers  of  the  carrier, 

"(B)  no  payment  adjustment  may  be  made  under  section  1842(b)(8),  and 
"(C)  section  1842(b)(9)  shall  not  apply.". 

(2)  Periodic  Review  and  Adjustment. — 

(A)  Relative  values. — Section  1848(c)(2)(b)(i)  of  such  act  is  amended  by 
striking  "5  years"  and  inserting  "years". 

(B)  Geographic  adjustement  factors. — Section  1848(e)(1)  of  such  Act  is 
amended — 

(i)  in  subparagraph  (A),  by  striking  "subparagraph  (B)"  and  inserting 
"subparagraphs  (B)  and  (C)",  and 

(ii)  by  adding  at  the  end  the  following  new  subparagraph: 

"(C)  Periodic  review  and  adjustments  in  geographic  adjustment  fac- 
tors.— The  Secretary,  not  less  often  than  every  3  years,  shall  review  the  in- 
dices established  under  subparagraph  (A)  and  the  geographic  index  values 
applied  under  this  subsection  for  all  fee  schedule  areas.  Based  on  such 
review,  the  Secretary  may  revise  such  index  and  adjust  such  index  values, 
except  that,  if  more  than  1  year  has  elasped  since  the  last  previous  adjust- 
ment, the  adjustment  to  be  applied  in  the  first  year  of  the  next  adjustment 
shall  be  1/2  of  the  adjustment  that  otherwise  would  be  made.". 

(3)  Miscellaneous  corrections. — 

(A)  Changes  in  section  1848. — Section  1848  of  such  Act  (42  U.S.C.  1395w- 
4)  is  amended — 

(i)  in  subsection  (a)(2)(D)(ii),  by  inserting  "the  weighted  average  of  (I) 
such  weighted  average  prevailing  charge,  and  (II)"  after  "weighted  av- 
erage prevailing  charge"; 

(ii)  in  subsection  (c)(1)(B),  by  striking  the  last  sentence; 

(iii)  in  subsections  (c)(3)(C)(ii)(II)  and  (c)(3)(C)(iii)(II),  by  striking  "by" 
the  first  place  it  appears  in  each  respective  subsection; 

(iv)  in  subsection  (c),  by  redesignating  the  second  paragraph  (3),  and 
paragraphs  (4)  and  (5),  as  paragraphs  (4)  through  (6),  respectively; 

(v)  in  subsection  (c)(4),  as  redesignated  by  subparagraph  (C),  is  amend- 
ed by  striking  "subsection"  and  inserting  "section"; 

(vi)  in  subsection  (d)(1)(A),  by  striking  "subparagraph  (C)"  and  insert- 
ing "paragraph  (3)"; 

(vii)  in  the  last  sentence  of  subsection  (d)(2)(A),  by  striking  "propor- 
tion of  HMO  enrollees"  and  inserting  "proportion  of  individuals  who 
are  enrolled  under  this  part  who  are  HMO  enrollees"; 

(viii)  in  subsection  (d)(2)(E)(i),  by  inserting  "the"  after  "as  set  forth  in 

(ix)  in  subsection  (d)(2)(E)(ii)(I),  by  inserting  "payments  for"  after 
"under  this  part  for"; 


47 


(x)  in  subsection  (d)(3)(B)(ii)— 

(I)  by  inserting  "more  than"  after  "decrease  of,  and 

(II)  in  subclause  (I),  by  striking  "more  than"; 

(xi)  in  paragraphs  (l)(D)(i)  and  (2)(A)(i)  of  subsection  (f),  by  striking 
"calendar  years"  and  inserting  "portions  of  calendar  years"; 

(xii)  in  subsection  (f)(4)(A),  by  striking  "paragraph  (B)"  and  inserting 
"subparagraph  (B)"; 

(xiii)  in  subparagraphs  (A)  and  (B)  of  subsection  (g)(2),  by  inserting 
"other  than  radiologist  services  subject  to  section  1834(b),"  after 
"during  1991,"  and  after  "during  1992,",  respectively;  and 

(xiv)  in  subsection  (i)(l)(A),  by  striking  "historical  payment  basis  (as 
defined  in  subsection  (a)(2)(C)(i))"  and  inserting  "adjusted  historical  pay- 
ment basis  (as  defined  in  subsection  (a)(2)(D)(i))". 

(B)  Miscellaneous. — 

(i)  Effective  as  if  included  in  the  Omnibus  Budget  Reconciliation  Act 
of  1989,  section  6102(e)(4)  of  such  Act  is  amended  by  inserting  "deter- 
mined" after  "prevailing  charge  rate". 

(ii)  Effective  January  1,  1991,  section  1842(b)(3)(G)  of  the  Social  Secu- 
rity Act,  as  amended  by  section  6102(e)(2)  of  Omnibus  Budget  Reconcili- 
ation Act  of  1989,  is  amended  by  striking  "subsection  (j)(l)(C)"  and  in- 
serting "section  1848(g)(2)". 

(iii)  Section  1842(b)(12)(A)(ii)(II)  of  the  Social  Security  Act,  as  amend- 
ed by  section  6102(e)(4)  of  the  Omnibus  Budget  Reconciliation  Act  of 
1989,  is  amended  by  striking  ",  as  the  case  may  be". 

(iv)  Section  1833(a)(1)(H)  of  the  Social  Security  Act,  as  amended  by 
section  6102(e)(5)  of  the  Omnibus  Budget  Reconciliation  Act  of  1989,  is 
amended  by  striking  ",  as  the  case  may  be". 

(v)  Section  6102(e)(ll)  of  the  Omnibus  Budget  Reconciliation  Act  of 
1989  is  amended  by  inserting  "of  Health  and  Human  Services"  after 
"Secretary". 

(C)  Repeal  of  reports  no  longer  required. — 

(i)  Subsection  (b)  of  section  4043  of  the  Omnibus  Budget  Reconcilia- 
tion Act  of  1987  is  repealed. 

(ii)  Subsection  (c)  of  section  4048  of  such  Act  is  repealed. 

(iii)  Section  4049(b)(1)  of  such  Act  is  amended  by  striking  ",  and  shall 
report"  and  all  that  follows  up  to  the  period  at  the  end. 

(iv)  Subsection  (d)  of  section  4050  of  such  Act  is  repealed. 

(v)  Section  4056(a)(1)  of  such  Act,  as  redesignated  by  section  411(f)(14) 
of  the  Medicare  Catastrophic  Coverage  Act  of  1988,  is  amended  by 
striking  the  last  sentence. 

(vi)  Section  4056(b)(2)  of  such  Act  is  amended  by  striking  the  second 
sentence. 

(D)  Adjustment  of  effective  dates. — Effective  as  if  included  in  the  en- 
actment of  the  Omnibus  Budget  Reconciliatioin  Act  of  1987— 

(i)  section  4048(b)  of  such  Act  is  amended  by  striking  "January  1, 
1989"  and  inserting  "March  1,  1989",  and 

(ii)  section  4049(b)(2)  of  such  Act  is  amended  by  striking  "January  1, 
1989"  and  inserting  "April  1,  1989". 

(j)  Other  Minor  and  Technical  Amendments. — 

(1)  Immediate  enrollment  in  part  b  by  individuals  covered  by  an  employ- 
ment-based PLAN. — 

(A)  In  general. — Subparagraphs  (A)  and  (B)  of  section  1837(i)(3)  of  the 
Social  Security  Act  (42  U.S.C.  1395p(i)(3))  are  each  amended— 

(i)  by  striking  "beginning  with  the  first  day  of  the  first  month  in 
which  the  individual  is  no  longer  enrolled"  and  inserting  "including 
each  month  during  any  part  of  which  the  individual  is  enrolled",  and 

(ii)  by  striking  "and  ending  seven  months  later"  and  inserting 
"ending  with  the  last  day  of  the  eighth  consecutive  month  in  which  the 
individuial  is  at  no  time  so  enrolled". 

(B)  Paragraphs  (1)  and  (2)  of  section  1838(e)  of  such  Act  (42  U.S.C. 
1395q(e))  are  amended  to  read  as  follows: 

"(1)  in  any  month  of  the  special  enrollment  period  in  which  the  individual  is 
at  any  time  enrolled  in  a  plan  (specified  in  subparagraph  (A)  or  (B),  as  applica- 
ble, of  section  1837(i)(3))  or  in  the  first  month  following  such  a  month,  the  cover- 
age period  shall  begin  on  the  first  day  of  the  month  in  which  the  individual  so 
enrolls  (or,  at  the  option  of  the  individual,  on  the  first  day  of  any  of  the  follow- 
ing three  months),  or 
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"(2)  in  any  other  month  of  the  special  enrollment  period,  the  coverage  period 
shall  begin  on  the  first  day  of  the  month  following  the  month  in  which  the  indi- 
vidual so  enrolls.". 

(B)  Effective  date. — The  amendments  made  by  subparagraph  (A)  shall 
take  effect  February  1,  1991. 

(2)  Development  of  criteria  regarding  consultation  with  a  physician  as 
requirement  for  social  worker  services. — 

(A)  In  general. — Section  6113(c)  of  the  Omnibus  Budget  Reconciliation 
Act  of  1989  is  amended — 

(i)  by  inserting  "and  clinical  social  worker  services"  after  "psycholo- 
gist services";  and 

(ii)  by  striking  "psychologist"  the  second  and  third  place  it  appears 
and  inserting  "psychologist  or  clinical  social  worker". 

(B)  Effective  date. — The  amendment  made  by  subparagraph  (A)  shall 
apply  to  services  furnished  on  or  after  January  1,  1991. 

(3)  Clarification  on  terms  of  extension  of  municipal  health  service 
project  waivers. — The  extension  of  the  municipal  health  service  demonstra- 
tion projects  under  section  9215  of  the  Consolidated  Omnibus  Budget  Reconcilia- 
tion Act  of  1985,  as  provided  for  in  the  amendments  made  by  section  6135  of  the 
Omnibus  Budget  Reconciliation  Act  of  1989,  shall  be  on  the  same  terms  and 
conditions  as  were  in  effect  as  of  December  18,  1989,  except  for  the  extension  of 
the  period  of  such  projects. 

(k)  Purchase  Option  for  Power-Driver  Wheelchairs. — 

(1)  In  general.— Section  1834(a)(7)  of  the  Social  Security  Act  (42  U.S.C. 
1395m(a)(7))  is  amended— 

(A)  in  subparagraph  (A),  by  striking  "In  the  case  of  an  item"  and  insert- 
ing "Except  as  provided  in  subparagraph  (B),  in  the  case  of  an  item";  and 

(B)  by  striking  subparagraph  (B)  and  inserting  the  following  new  subpara- 
graph: 

"(B)  Purchase  option  for  power-driven  wheelchairs. — In  the  case  of  a 
power-driven  wheelchair,  the  patient  may  elect  to  purchase  the  item  during 
the  first  month  in  which  the  item  is  furnished,  and  payment  shall  be  made 
in  a  lump-sum  amount  for  the  purchase  of  the  item.". 

(2)  Effective  date. — The  amendments  made  by  paragraph  (1)  shall  apply  to 
items  furnished  on  or  after  January  1,  1991. 

SEC.  3004.  HEALTH  MAINTENANCE  ORGANIZATIONS. 

(a)  Regulation  of  Incentive  Payments  to  Physicians. — 

(1)  In  general.— Section  1876(i)  of  the  Social  Security  Act  (42  U.S.C. 
1395mm(i))  is  amended  by  adding  at  the  end  the  following  new  paragraph: 
"(8)(A)  Each  contract  with  an  eligible  organization  under  this  section  shall  provide 
that  the  organization  may  not  operate  any  physician  incentive  plan  (as  defined  in 
subparagraph  (B))  unless  the  following  requirements  are  met: 

"(i)  No  specific  payment  is  made  directly  or  indirectly  under  the  plan  to  a 
physician  or  physician  group  as  an  inducement  to  reduce  or  limit  medically  nec- 
essary services  provided  with  respect  to  a  specific  individual  enrolled  with  the 
organization. 

"(ii)  If  the  plan  places  a  physician  or  physician  group  at  substantial  financial 
risk  (as  determined  by  the  Secretary)  for  services  not  provided  by  the  physician 
or  physician  group,  the  organization — 

"(I)  provides  stop-loss  protection  for  the  physician  or  group  that  is  ade- 
quate and  appropriate,  based  on  standards  developed  by  the  Secretary  that 
take  into  account  the  number  of  physicians  placed  at  such  substantial  fi- 
nancial risk  in  the  group  or  under  the  plan  and  the  number  of  individuals 
enrolled  with  the  organization  who  receive  services  from  the  physician  or 
physician  group,  and 

"(II)  conducts  periodic  surveys  of  individuals  enrolled  or  previously  en- 
rolled with  the  organization  to  determine  the  degree  of  access  of  such  indi- 
viduals to  services  provided  by  the  organization  and  satisfaction  with  the 
quality  of  such  services, 
(iii)  The  organization  provides  the  Secretary  with  descriptive  information  re- 
garding the  plan,  sufficient  to  permit  the  Secretary  to  determine  whether  the 
plan  is  in  compliance  with  the  requirements  of  this  subparagraph. 
"(B)  In  this  paragraph,  the  term  'physician  incentive  plan'  means  any  contractual 
compensation  arrangement  between  an  eligible  organization  and  a  physician  or  phy- 
sician group  that  may  directly  or  indirectly  have  the  effect  of  reducing  or  limiting 
services  provided  with  respect  to  individuals  enrolled  with  the  organization.". 
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(2)  Penalties.— Section  1876(i)(6)(A)(vi)  of  such  Act  (42  U.S.C. 
1395mm(i)(6)(A)(vi))  is  amended  by  striking  "(g)(6)(A);"  and  inserting  "(g)(6)(A)  or 
paragraph  (8);". 

(3)  Repeal  of  prohibition.— Section  1128A(b)(l)  of  such  Act  (42  U.S.C.  1320a- 
7a(b)(D)  is  amended — 

(A)  by  striking  ",  an  eligible  organization"  and  all  that  follows  through 
"section  1876,", 

(B)  by  adding  "and"  at  the  end  of  subparagraph  (A), 

(C)  by  striking  subparagraph  (B), 

(D)  by  redesignating  subparagraph  (C)  as  subparagraph  (B),  and 

(E)  by  striking  "or  organization". 

(4)  Effective  date. — The  amendments  made  by  paragraphs  (1)  and  (2)  shall 
apply  with  respect  to  contract  years  beginning  on  or  after  January  1,  1991,  and 
the  amendments  made  by  paragraph  (3)  shall  take  effect  on  the  date  of  the  en- 
actment of  this  Act. 

(b)  Revisions  in  AAPCC  Methodology. — 

(1)  In  general. — The  Secretary  of  Health  and  Human  Services  shall  revise 
the  methodology  used  in  making  the  determinations  required  under  section 
1876(a)(1)(A)  of  the  Social  Security  Act  for  years  beginning  with  1992,  and  shall 
(notwithstanding  the  first  sentence  of  such  section)  include  such  revised  meth- 
odology in  the  notice  provided  pursuant  to  section  1876(a)(1)(F)  of  such  Act  for 
1991. 

(2)  Description  of  revisions. — In  revising  the  methodology  described  in  para- 
graph (1),  the  Secretary  shall  consider — 

(A)  the  differences  in  costs  associated  with  medicare  beneficiaries  with 
differing  health  status  and  demographic  characteristics; 

(B)  the  differences  in  costs  associated  with  medicare  beneficiaries  who  are 
enrolled  with  an  eligible  organization  with  a  contract  under  section  1876  of 
the  Social  Security  Act  and  beneficiaries  who  are  not  enrolled  with  such  an 
organization; 

(C)  the  effects  of  using  alternative  geographic  classifications  on  the  deter- 
mination of  costs  associated  with  beneficiaries  residing  in  different  areas; 

(D)  the  timeliness  of  the  data  used  to  develop  the  national  average  per 
capita  rates  and  the  effect  of  the  timeliness  of  such  data  on  the  appropri- 
ateness of  such  rates;  and 

(E)  the  appropriateness  of  the  method  used  to  update  data  used  in  devel- 
oping such  per  capita  rates. 

(c)  Application  of  national  coverage  decisions. — 

(1)  In  general.— Section  1876(c)(2)  of  such  Act  (42  U.S.C.  1395mm(c)(2))  is 
amended — 

(A)  by  redesignating  clauses  (1)  and  (ii)  and  subparagraphs  (A)  and  (B)  as 
subclauses  (I)  and  (II)  and  clauses  (i)  and  (ii),  respectively; 

(B)  by  inserting  "(A)"  after  "(2)";  and 

(C)  by  adding  at  the  end  the  following  new  subparagraph: 

"(B)  If  there  is  a  national  coverage  determination  made  in  the  period  beginning 
on  the  date  of  an  announcement  under  subsection  (a)(1)(A)  and  ending  on  the  date  of 
the  next  announcement  under  such  subsection  that  the  Secretary  projects  will 
result  in  a  signifcant  change  in  the  costs  to  the  organization  of  providing  the  bene- 
fits that  are  the  subject  of  such  national  coverage  determination  and  that  was  not 
incorporated  in  the  determination  of  the  per  capita  rate  of  payment  included  in  the 
announcement  made  at  the  beginning  of  such  period — 

"(i)  such  determination  shall  not  apply  to  risk-sharing  contracts  under  this 
section  until  the  first  contract  year  that  begins  after  the  end  of  such  period;  and 
"(ii)  if  such  coverage  determination  provides  for  coverage  of  additional  bene- 
fits or  under  additional  circumstances,  subsection  (a)(6)  shall  not  apply  to  pay- 
ment for  such  additional  benefits  or  benefits  provided  under  such  additional  cir- 
cumstances, 
unless  otherwise  required  by  law.". 

(2)  Conforming  amendment. — Section  1876(a)(6)  of  such  Act  is  amended  by 
striking  "subsection  (C)(7)"  and  inserting  "subsections  (c)(2)(B)(ii)  and  (c)(7)". 

(3)  Effective  date. — The  amendments  made  by  this  subsection  shall  apply 
with  respect  to  national  coverage  determinations  that  are  not  incorporated  in 
the  determination  of  the  per  capita  rate  of  payment  for  individuals  enrolled  for 
1991  with  an  eligible  organization  which  has  entered  into  a  risk-sharing  con- 
tract under  section  1876  of  the  Social  Security  Act. 

(d)  Limits  on  Payments  for  Out-of-Area  Services  Under  Part  B. — 
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(1)  In  general— Section  18760')  of  the  Social  Security  Act  (42  U.S.C. 
1395mm(j))  is  amended — 

(A)  by  striking  "physicians'"  each  place  it  appears; 

(B)  by  striking  "services"  each  place  it  appears  and  inserting  "items  or 
services";  and 

(C)  in  paragraph  (1) — 

(1)  by  striking  "physician"  each  place  it  appears  and  inserting  "phy- 
sician, supplier,  or  other  provider  of  services",  and 

(ii)  in  subparagraph  (A),  by  striking  "the  participation  agreement 
under  section  1842(h)(1)  is  deemed  to  provide  that  the". 
(2)  Effective  date. — The  amendments  made  by  paragraph  (1)  shall  apply 
with  respect  to  items  and  services  furnished  on  or  after  January  1,.  1991. 
(e)  Retroactive  Enrollment. — 

(1)  In  general.— Section  1876(a)(1)(E)  of  such  Act  (42  U.S.C.  1395mm(a)(l)(E)) 
is  amended — 

(A)  by  striking  "(E)"  and  inserting  "(E)(i)";  and 

(B)  by  adding  at  the  end  the  following  new  clause: 

"(ii)(D  Subject  to  subclause  (II),  the  Secretary  may  make  retroactive  adjustments 
under  clause  (i)  to  take  into  account  individuals  enrolled  during  the  period  begin- 
ning on  the  date  on  which  the  individual  enrolls  with  an  eligible  organization 
(which  has  a  risk-sharing  contract  under  this  section)  under  a  health  benefit  plan 
operated,  sponsored,  or  contributed  to,  by  the  individual's  employer  or  former  em- 
ployer (or  the  employer  or  former  employer  of  the  individual's  spouse)  and  ending 
on  the  date  on  which  the  individual  is  enrolled  in  the  plan  under  this  section, 
except  that  for  purposes  of  making  such  retroactive  adjustments  under  this  clause, 
such  period  may  not  exceed  90  days. 

"(II)  No  adjustment  may  be  made  under  subclause  (I)  with  respect  to  any  individ- 
ual who  does  not  certify  that  the  organization  provided  the  individual  with  the  ex- 
planation described  in  subsection  (c)(3)(E)  before  the  individual  enrolled  with  the  or- 
ganization.". 

(2)  Effective  date. — The  amendments  made  by  paragraph  (1)  shall  apply 
with  respect  to  individuals  enrolling  with  an  eligible  organization  (which  has  a 
risk-sharing  contract  under  section  1876  of  the  Social  Security  Act)  under  a 
health  benefit  plan  operated,  sponsored,  or  contributed  to,  by  the  individual's 
employer  or  former  employer  (or  the  employer  or  former  employer  of  the  indi- 
vidual's spouse)  on  or  after  January  1,  1991. 

SEC.  3005.  STANDARDS  FOR  MEDICARE  SUPPLEMENTAL  INSURANCE. 

(a)  Simplification  of  Policies. — Section  1882  of  the  Social  Security  Act  (42  U.S.C. 
1395ss)  is  amended — 

(1)  in  subsection  (b)(1) — 

(A)  in  subparagraph  (B),  by  striking  "through  (4)"  and  inserting  "through 

(5)", 

(B)  by  striking  "and"  at  the  end  of  subparagraph  (D), 

(C)  by  adding  "and"  at  the  end  of  subparagraph  (E),  and 

(D)  by  inserting  after  subparagraph  (E)  the  following  new  subparagraph: 
"(F)  meets  the  requirements  in  paragraph  (1)  of  subsection  (p),"; 

(2)  in  subsection  (c) — 

(A)  by  striking  "and"  at  the  end  of  paragraph  (3), 

(B)  by  striking  the  period  at  the  end  of  paragraph  (4)  and  inserting  "; 
and",  and 

(C)  by  inserting  after  paragraph  (4)  the  following  new  paragraph: 
"(5)  meets  the  requirements  of  paragraph  (1)  of  subsection  (o).";  and 

(3)  by  adding  at  the  end  the  following  new  subsections: 
"(o)(l)  The  requirements  of  this  paragraph  are  follows: 

"(A)  Except  as  provided  in  paragraph  (3),  each  medicare  supplemental  policy 
shall  provide  for  coverage  of  1  of  the  groups  of  benefits  specified  by  the  Secre- 
tary under  paragraph  (2),  or,  in  the  case  of  a  State  making  an  election  under 
subsection  (p)(l)(A),  1  of  the  groups  of  benefits  specified  under  the  approved 
State  regulatory  program. 

"(B)  An  insurer  may  not  sell  a  medicare  supplemental  policy  to  an  individual 
unless  the  insurer  has  offered  the  individual  a  medicare  supplemental  policy 
that  only  includes  the  standard  group  of  benefits  described  in  paragraph  (2)(a). 
"(2)  The  Secretary  shall  specify  the  benefits  to  be  provided  in  each  of  up  to  8  dif- 
ferent groups  of  benefits  which  may  be  provided  under  medicare  supplemental  poli- 
cies, issued  in  a  State  without  an  approved  State  regulatory  program,  as  follows: 
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"(A)  One  group  of  benefits  (in  this  subsection  referred  to  as  the  'standard 
group  of  benefits')  shall  only  include  the  following: 

"(i)  Payment  of  hospital  coinsurance  amounts  imposed  under  subpara- 
graphs (A)  and  (B)  of  section  1813(a). 

"(ii)  Upon  exhaustion  of  all  benefits  under  part  A  with  respect  to  inpa- 
tient hospital  services,  coverage  of  100  percent  of  all  expenses  for  inpatient 
hospital  services  recognized  under  part  A  but  not  otherwise  covered  under 
such  part,  subject  to  a  lifetime  maximum  benefit  of  an  additional  365  addi- 
tional days  of  inpatient  hospital  services. 

"(iii)  Payment  of  coinsurance  amounts  (other  than  the  deductible  under 
section  1833(b))  imposed  under  part  B. 

"(iv)  Payment  of  the  deductibles  for  blood  under  sections  1813(a)(2)  and 
1833(b). 

"(B)  The  other  groups  of  benefits  shall  include  the  benefits  described  in  sub- 
paragraph (A)  and  increasingly  comprehensive  additional  benefits. 
The  Secretary  shall  specify  the  uniform  language  to  be  used  in  specifying  such  bene- 
fits. 

"(3)  A  medicare  supplemental  policy  may  offer  benefits,  which  are  in  addition  to 
those  specified  under  paragraph  (2)  (or,  in  the  case  making  an  election  under  subsec- 
tion (p)(l)(A),  to  those  specified  by  the  State)  and  which  (A)  are  not  available  under 
any  group  specified  under  such  paragraph  or  (B)  are  available  in  a  different  form 
under  such  a  group,  if  the  Secretary  (in  the  case  of  a  policy  certified  under  subsec- 
tion (a))  or  the  State  (in  the  case  of  an  approved  State  regulatory  program)  approves 
such  benefits  and  if  the  insurer  specifies  the  additional  premium  imposed  to  receive 
each  such  additional  benefit. 

"(p)(l)  For  purposes  of  subsection  (b)(2)(F),  the  requirements  of  this  paragraph  are 
as  follows: 

"(A)(i)  Each  State  may  elect  to  specify  the  benefits  to  be  provided  in  each  of 
up  to  8  different  groups  of  benefits  which  may  be  provided  under  medicare  sup- 
plemental policies  issued  in  the  State,  if  such  specifications  provided  as  follows: 
"(I)  One  group  of  benefits  shall  be  the  standard  group  of  benefits  (speci- 
fied in  subsection  (o)(2)(A)). 

"(II)  The  other  groups  of  benefits  shall  include  the  standard  group  of  ben- 
efits and  increasingly  comprehensive  additional  benefits. 
Any  State  making  such  an  election  shall  use  uniform  language  to  be  used  in 
specifying  such  benefits,  except  that  the  uniform  language  to  be  used  for  the 
standard  group  of  benefits  shall  be  the  uniform  language  specified  for  that 
group  by  the  Secretary  under  subsection  (o)(2). 

"(ii)  Each  State  which  approves  additional  benefits  under  subsection  (o)(3) 
shall  report  to  the  Secretary  annually  on  the  benefits  so  approved.". 

(b)  Requiring  Uniform  Policy  Description  Before  Purchase. — Section  1882(o)(l) 
of  such  Act,  as  amended  by  subsection  (a)  of  this  section,  is  amended  by  adding  at 
the  end  the  following  new  subparagraph: 

"(C)  Before  the  issuance  of  any  medicare  supplemental  policy  (or,  in  the  case 
of  a  policy  issued  before  the  effective  date  of  regulations  to  carry  out  this  sub- 
paragraph, before  the  first  renewal  of  such  a  policy  occurring  after  such  date), 
there  must  be  provided  a  description  of  the  policy's  benefits  that  uses  uniform 
language  and  format  (including  layout  and  print  size),  specified  by  the  Secre- 
tary, that  facilitates  comparison  among  medicare  supplemental  policies  and 
comparison  with  medicare  benefits.". 

(c)  Prevention  of  Duplicate  Medigap  Coverage.— 

(1)  Notice. — Section  1882(d)  of  such  Act  is  amended — 

(A)  in  paragraph  (5),  by  striking  "and  (4)(A)"  and  inserting  ",  (4)(A),  and 
(5)(A)"  and  by  redesignating  such  paragraph  as  paragraph  (6),  and 

(B)  by  inserting  after  paragraph  (4)  the  following  new  paragraph: 
"(5)(A)  It  is  unlawful  for  an  entity  to  issue  a  medicare  supplemental  policy  to  an 

individual  unless  the  entity  obtains  from  the  individual,  as  part  of  the  application 
for  the  issuance  of  the  policy,  a  written  statement  signed  by  the  individual  stating, 
to  the  best  of  the  individual's  knowledge,  what  medicare  supplemental  policies  (if 
any)  the  individual  has  and  whether  the  individual  has  applied  for  and  been  deter- 
mined to  be  entitled  to  any  medical  assistance  under  title  XIX  (whether  as  a  quali- 
fied medicare  beneficiary  or  otherwise).  Any  entity  that  violates  the  previous  sen- 
tence is  subject  to  a  civil  money  penalty  not  to  exceed  $5,000  for  each  policy  issued 
in  violation  of  such  sentence. 

"(B)(i)  Except  as  provided  in  clauses  (ii)  and  (iii),  if  the  statement  required  by  sub- 
paragraph (A)  is  not  obtained  or  indicates  that  the  individual  has  another  medicare 
supplemental  policy  or  indicates  that  the  individual  has  applied  for  and  been  deter- 
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mined  to  be  entitled  to  any  medical  assistance  under  title  XIX,  the  issuance  of  such 
a  policy  shall  be  considered  to  be  a  violation  of  subparagraph  (A). 

"(ii)  Clause  (i)  shall  not  apply  in  the  case  of  an  individual  who  has  another  medi- 
care supplemental  policy,  if  the  individual  indicates  in  writing,  as  part  of  the  appli- 
cation for  issuance,  that  the  policy  being  issued  is  intended  to  replace  such  other 
policy  and  indicates  an  intent  to  terminate  the  policy  being  replaced  when  the  new 
policy  becomes  effective. 

"(iii)  Clause  (i)  also  shall  not  apply  if  a  State  medicaid  plan  under  title  XIX  pays 
the  premiums  for  the  policy.". 

(2)  Suspension  of  policies  during  receipt  of  medicaid  benefits.— Section 
1882(o)(l)  of  such  Act,  as  added  by  subsection  (a)  and  as  amended  by  subsection 
(b),  is  amended  by  adding  at  the  end  the  following  new  subparagraph: 

"(D)  Each  medicare  supplemental  policy  shall  provide  that  benefits  and  pre- 
miums under  the  policy  shall  be  suspended  for  the  period  (of  up  to  12  months) 
in  which  the  policy  or  certificate  holder  indicates  that  the  policy  or  certificate 
holder  has  applied  for  and  been  determined  to  be  entitled  to  medical  assistance 
under  title  XIX.  If  such  suspension  occurs  and  if  they  policy  or  certificate 
holder  loses  entitlement  to  such  medical  assistance  within  such  12  month 
period,  coverage  under  such  policy  shall  be  automatically  reinstituted  (effective 
as  of  the  date  of  termination  of  such  entitlement)  under  terms  described  in  sub- 
section (n)(6)(A)(ii)  if  the  policy  or  certificate  holder  provides  notice  of  loss  of 
such  entitlement  within  90  days  after  the  date  of  such  loss.". 

(d)  Loss  Ratio  Requirements. — 

(1)  Uniform  calculation. — Section  1882(c)(2)  of  such  Act  is  amended  by  strik- 
ing "in  accordance  with  accepted  actuarial  principles  and  practices"  and  insert- 
ing "in  accordance  with  a  uniform  methodology,  including  uniform  reporting 
standards,  specified  by  the  Secretary,  after  consultation  with  the  National  Asso- 
ciation of  Insurance  Commissioners,  Federal  and  State  regulatory  agencies,  in- 
surers, and  organizations  representing  consumers  and  the  aged". 

(2)  Annual  state  reports  on  loss-ratios. — Section  1882(p)(l)  of  such  Act,  as 
added  by  subsection  (a),  is  amended  by  adding  at  the  end  the  following: 

"(B)  The  State  must  report  annually  to  the  Secretary,  on  a  policy-specific 
basis,  on  loss-ratios  under  medicare  supplemental  policies  and  the  use  of  sanc- 
tions, such  as  a  required  rebate  or  credit  or  the  disallowance  of  premium  in- 
creases, for  policies  that  fail  to  meet  the  requirement  of  subsection  (c)(2).". 

(3)  Annual  secretarial  report  on  loss-ratios. — Section  1882(f)  of  such  Act 
is  amended  by  adding  at  the  end  the  following  new  paragraph: 

"(3)  The  Secretary  shall  submit  in  February  of  each  year  (beginning  with  1993)  a 
report  to  the  Committee  on  Ways  and  Means  of  the  House  of  Representatives  and 
the  Committee  on  Finance  of  the  Senate,  on  a  policy-specific  basis,  on  loss-ratios 
under  medicare  supplemental  policies  and  the  use  of  sanctions,  such  as  a  required 
rebate  or  credit  or  the  disallowance  of  premium  increases,  for  policies  that  fail  to 
meet  the  rquirement  of  subsection  (c)(2).". 

(e)  Pre-existing  Condition  Limitations  and  Limitation  on  Medical  Underwrit- 
ing.— Section  1882  of  such  Act  is  amended — 

(1)  insubsection  (c),  in  the  matter  before  paragraph  (1),  by  inserting  "or  the 
requirement  described  in  subsection  (o)(l)(F)"  after  "paragraph  (3)", 

(2)  in  subsection  (d) — 

(A)  in  paragraph  (6),  as  amended  and  redesignated  by  subsection  (c)(1) — 

(i)  by  striking  "and  (5)(A)"  and  inserting  "(5)(A),  and  (6)",  and 

(ii)  by  further  redesignating  such  paragraph  as  paragraph  (7);  and 

(B)  by  inserting  after  paragraph  (5)  the  following  new  paragraph: 

"(6)  Any  issuer  of  a  medicare  supplemetnal  policy  that  fails  to  meet  the  require- 
ments of  subparagraphs  (E)  and  (F)  of  subsection  (o)(l)  is  subject  to  a  civil  money 
penalty  of  not  to  exceed  $5,000  for  each  such  failure.";  and 

(3)  by  adding  at  the  end  of  subsection  (oXl),  as  added  by  subsection  (a)  and  as 
amended  by  subsections  (b)  and  (c)(2),  the  following  new  subparagraphs: 

"(E)  If  a  medicare  supplemental  policy  replaces  another  medicare  supplemen- 
tal policy,  the  issuer  of  the  replacing  policy  shall  waive  any  time  periods  appli- 
cable to  preexisting  conditions,  waiting  period,  elimination  periods  and  proba- 
tionary periods  in  the  new  medicare  supplemental  policy  for  similar  benefits  to 
the  extent  such  time  was  spent  under  the  original  policy. 

"(F)  The  issuer  of  a  medicare  supplemental  policy  may  not  deny  or  condition 
the  issuance  or  effectiveness  of  a  medicare  supplemental  policy  because  of 
health  status,  claims  experience,  or  medical  condition  for  which  an  application 
is  submitted  during  the  6  month  period  beginning  with  the  first  month  in  which 
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the  individual  (who  is  65  years  of  age  or  older)  first  is  enrolled  for  benefits 
under  part  B.". 
(f)  Enforcement  of  Standards.— 

(1)  Requiring  conformity  with  standards. — Section  1882  of  such  act  is 
amended — 

(A)  in  the  heading,  by  striking  "voluntary";  and 

(B)  in  subsection  (a) — 

(i)  by  inserting  "(1)"  after  (a)", 

(ii)  by  adding  at  the  end  the  following  new  paragraph: 

"(2)  No  medicare  supplemental  policy  may  be  sold  or  issued  unless  the  policy 
either — 

"(A)  is  sold  or  issued  in  a  State  with  an  approved  regulatory  program,  or 
"(B)  has  been  certified  by  the  Secretary  under  paragraph  (1).". 

(2)  Certification  of  state  regulatory  programs  by  secretary,  rather 
than  supplemental  health  insurance  panel. — Section  1882  of  such  Act  is  fur- 
ther amended — 

(A)  in  subsection  (b)(1),  by  striking  "the  Supplemental  Health  Insurance 
Panel  (established  under  paragraph  (2))"  and  inserting  "the  Secretary"; 

(B)  in  subsection  (b)(1),  by  striking  "the  Panel"  and  inserting  "the  Secre- 
tary"; 

(C)  in  subsection  (h)(1),  by  adding  at  the  end  the  following:  "If  the  Secre- 
tary finds  that  a  State  regulatory  program  no  longer  meets  the  standards 
and  requirements  of  this  paragraph,  before  making  a  final  determination, 
the  Secretary  shall  provide  the  State  an  opportunity  to  adopt  such  a  plan  of 
correction  as  would  permit  the  State  to  continue  to  meet  such  standards 
and  requirements."; 

(D)  by  striking  paragraph  (2)  of  subsection  (b)  and  redesignating  para- 
graph (3)  of  such  subsection  as  paragraph  (2);  and 

(E)  in  subsection  (g)(2)(B),  by  striking  "the  Panel"  and  inserting  "the  Sec- 
retary". 

(3)  State  enforcement. — Section  1882(b)(1)  of  such  Act,  as  amended  by  sub- 
section (a)(1),  is  amended — 

(A)  in  subparagraph  (D),  by  inserting  "and  enforcement"  after  "applica- 
tion", 

(B)  by  striking  "and"  at  the  end  of  subparagraph  (E), 

(C)  by  adding  "and"  at  the  end  of  subparagraph  (F).  and 

(D)  by  inserting  after  subparagraph  (F)  the  following  new  subparagraph: 
"(G)  reports  annually  to  the  Secretary  on  the  adoption,  implementation,  and 

enforcement  of  the  standards  and  requirements  of  this  paragraph.". 

(4)  Promulgation  of  regulations  and  waiver  of  requirements.— Section 
1882  of  such  Act,  as  amended  by  subsection  (a),  is  amended  by  adding  at  the  end 
the  following  new  subsection: 

"(qXD(A)  The  Secretary  shall  promulgate  proposed  regulations,  by  June  1,  1991,  to 
implement  all  the  standards  and  requirements  of  this  section  (including  the  require- 
ments and  standards  added  by  the  Miscellaneous  and  Technical  Social  Security  Act 
Amendments  of  1990). 

"(B)  If,  by  April  1,  1991,  the  National  Association  of  Insurance  Commissioners  re- 
vises the  NAIC  Model  Regulation  previously  promulgated  for  purposes  of  this  sec- 
tion to  incorporate  all  the  requirements  and  standards  of  this  section  (as  amended 
by  the  Miscellaneous  and  Technical  Social  Security  Act  Amendments  of  1990),  the 
proposed  regulations  under  subparagraph  (A)  shall  reflect  such  revised  NAIC  Model 
Regulation,  but  shall  not  include  any  restriction  relating  to  the  subject  matter  of 
section  12  of  such  Model  Regulation  (as  in  effect  on  the  date  of  the  enactment  of 
this  subsection). 

"(C)  The  Secretary  shall  provide  for  opportunity  for  public  comment,  and  consult 
with  the  National  Association  of  Insurance  Commissioners,  Federal  and  State  regu- 
latory agencies,  insurers,  and  organizations  representing  consumers  and  the  aged, 
respecting  the  proposed  regulations  under  this  paragraph. 

"(D)  The  Secretary  shall  promulgate  final  regulations  described  in  subparagraph 
(A)  not  later  than  October  1,  1991. 

"(E)  Such  regulations  shall  apply  in  each  State  effective  for  policies  issued  to  pol- 
icyholders on  and  after  the  date  specified  in  paragraph  (2). 

"(F)  Regulations  issued  under  this  paragraph  shall  include  uniform  standards  for 
the  enforcement  of  requirements  under  this  section,  and  shall  specify  the  sanctions 
which  shall  be  imposed  for  violations  of  such  requirements.  Such  sanctions  may  in- 
clude, in  the  case  of  a  violation  of  loss-ratio  requirements,  required  rebates  or  cred- 
its and  disapproval  of  premium  increases. 
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"(2)(A)  Subject  to  subparagraph  (B),  the  date  specified  in  this  paragraph  for  a 
State  is — 

"(i)  the  date  the  Secretary  determines  under  subsection  (b)(1)  that  the  State 
has  a  regulatory  program  that  meets  the  requirements  of  this  section  (as  re- 
flected in  the  regulations  promulgated  under  paragraph  (1)),  or 

"(ii)  the  end  of  the  1-year  period  beginning  on  the  date  of  publication  of  such 
final  regulations, 
whichever  is  earlier. 

"(B)  In  the  case  of  a  State  which  the  Secretary  identifies  as — 

"(i)  requiring  State  legislation  (other  than  legislation  appropriating  funds)  in 
order  to  implement  the  regulations  promulgated  under  paragraph  (1),  but 

"(ii)  having  a  legislature  which  is  not  scheduled  to  meet  in  the  1-year  period 
described  in  subparagraph  (A)(ii)  in  a  legislative  session  in  which  such  legisla- 
tion may  be  considered, 
the  date  specified  in  this  paragraph  is  the  first  day  of  the  first  calendar  quarter  be- 
gining  after  the  close  of  the  first  legislative  session  of  the  State  legislature  that 
begins  after  such  1-year  period.  For  purposes  of  the  previous  sentence,  in  the  case  of 
a  State  that  has  a  2-year  legislative  session,  each  year  of  such  session  shall  be 
deemed  to  be  a  separate  regular  session  of  the  State  legislature. 

"(3)  The  Secretary  may  waive  any  of  the  requirements  of  this  section,  insofar  as 
they  apply  to  a  policy  in  a  State,  if  the  commissioner  or  superintendent  of  insurance 
of  the  State  applies  to  the  Secretary  for  such  waiver  and  provides  assurances  satis- 
factory to  the  Secretary  that,  under  such  waiver,  the  State  will  provide  for  con- 
sumer protection  at  least  as  great  as  the  protection  that  would  have  been  provided 
had  the  waiver  not  been  granted.  The  Secretary  shall  approve  or  disapprove  each 
application  for  waiver  under  this  paragraph  within  60  days  after  the  date  of  its  sub- 
mittal to  the  Secretary.". 

(5)  Requiring  approval  of  policies. — The  second  sentence  of  section 
1882(d)(4)(B)  of  such  Act  is  amended  by  striking  all  that  follows  "if  the  first 
place  it  appears  and  inserting  "the  policy  has  been  certified  by  the  Secretary 
pursuant  to  subsection  (c)  or  was  issued  in  a  State  with  an  approved  regulatory 
program.". 

(g)  GAO  Reports  and  Studies. — 

(1)  Report  on  Loss-ratios. — In  February  of  each  year  (beginning  with  1991), 
the  Comptroller  General  shall  submit  to  to  the  Committee  on  Ways  and  Means 
of  the  House  of  Representatives  and  the  Committee  on  Finance  of  the  Senate  a 
report  specifying,  on  a  policy-specific  basis,  the  loss-ratios  of  medicare  supple- 
mental insurance  policies. 

(2)  Studies. — 

(A)  In  general. — The  Comptroller  General  shall  conduct  studies  on  the 
following: 

(i)  Actions  taken  by  States  in  order  to  comply  with  the  requirements 
imposed  by  the  amendments  made  by  this  section. 

(ii)  The  nature  and  scope  of  insurance  products  sold  to  medicare 
beneficiaries  with  benefits  that  are  similar  to,  but  not  the  same  as, 
those  provided  in  medicare  supplemental  policies. 

(iii)  Duplicate  health  benefits  coverage  among  medicare  beneficiaries 
with  retiree  health  benefits. 

(iv)  The  extent  of  medical  underwriting  in  the  issuance  of  medicare 
supplemental  policies  and  the  impact  of  such  underwriting  on  access  to 
such  policies. 

(v)  The  impact  of  the  establishment  by  States  of  a  minimum  loss 
ratio  for  medicare  supplemental  policies  that  exceeds  the  minimum  loss 
ratios  required  under  section  1882(c)(2)  of  the  Social  Security  Act. 

(B)  Report. — Not  later  than  February  1,  1992,  the  Comptroller  General 
shall  submit  to  the  Committee  on  Ways  and  Means  of  the  House  of  Repre- 
sentatives and  the  Committee  on  Finance  of  the  Senate  a  report  on  the 
studies  conducted  under  subparagraph  (A). 

(h)  Excise  Tax  for  Noncertified  Medicare  Supplemental  Policies. — 

(1)  In  general. — Chapter  34  of  the  Internal  Revenue  Code  of  1986  is  amended 
by  adding  at  the  end  thereof  the  following  new  subchapter: 

"Subchapter  B — Noncertified  Medicare  Supplemental  Policies 

"Sec.  4381.  Excise  tax  on  noncertified  medicare  supplemental  policies. 
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"SEC.  4381.  EXCISE  TAX  ON  NONCERTIFIED  MEDICARE  SUPPLEMENTAL  POLICIES. 

"(a)  In  General. — There  is  hereby  imposed  a  tax  on  any  noncertified  medicare 
supplemental  policy  equal  to  50  percent  of  any  premium  paid  on  such  policy. 

"(b)  Liability  for  Tax. — The  tax  imposed  by  subsection  (a)  shall  be  paid  by  the 
entity  that  issues  the  noncertified  medicare  supplemental  policy. 
"(c)  Definitions. — For  purposes  of  this  section: 

"(1)  Policy. — The  term  'medicare  supplemental  policy'  has  the  meaning  given 
such  term  in  section  1882(g)(1)  of  the  Social  Security  Act. 

"(2)  Noncertified  policy. — The  term  'noncertified  policy'  means  a  medicare 
supplemental  policy  which — 

"(A)  is  sold  in  a  State  which  does  not  have  a  regulatory  program  ap- 
proved by  the  Secretary  of  Health  and  Human  Services  under  section 
1882(b)  of  the  Social  Security  Act,  and 

"(B)  has  not  been  certified  by  such  Secretary  under  section  1882(c)  of  such 
Act." 

(2)  Clerical  amendment. — Chapter  34  of  such  Code  is  amended  by  striking 
the  chapter  heading  and  inserting  the  following: 

"CHAPTER  34— CERTAIN  INSURANCE  POLICIES 

"Subchapter  A.  Policies  issued  by  foreign  insurers. 
"Subchapter  B.  Noncertified  medicare  supplemental  policies. 

"Subchapter  A— Policies  Issued  by  Foreign  Insurers" 

(3)  Implementation. — The  amendments  made  by  this  subsection  shall  apply 
to  the  issuance  of  policies  occurring  on  or  after  the  date  that  is  6  months  after 
the  date  of  issuance  of  final  regulations  described  in  section  1882(q)(l)  of  the 
Social  Security  Act,  except  that  such  amendments  (insofar  as  they  require  a 
policy  to  meet  loss  ratios  described  in  section  1882(c)(2)  of  the  Social  Security 
Act)  shall  apply,  as  of  such  effective  date,  to  policies  issued  before  such  date  for 
policy  years  beginning  on  or  after  such  date. 

(1)  Effective  Dates. — 

(1)  In  general. — The  amendments  made  by  subsections  (a),  (b),  (c)(1),  (c)(2), 
(d)(1),  (d)(2),  (e),  (f)(1),  (f)(2),  (f)(3),  and  (f)(5)  shall  be  effective  in  a  State  on  the 
date  specified  in  section  1882(q)(2)  of  the  Social  Security  Act,  as  added  by  sub- 
section (f)(4)  of  this  section. 

(2)  Reports,  etc.— Subsection  (g)  and  the  amendments  made  by  subsections  (d)(3) 
and  (f)(4)  shall  take  effect  on  the  date  of  the  enactment  of  this  Act. 

SEC.  3006.  MISCELLANEOUS  AND  TECHNICAL  PROVISIONS  RELATING  TO  PARTS  A  AND  B. 

(a)  Use  of  Administrative  Law  Judges.— Title  XI  of  the  Social  Security  Act  is 
amended  by  inserting  after  section  1122  the  following  new  section: 

"administrative  law  judges  for  health-related  cases 

"Sec.  1123.  If  (and  when)  the  administration  of  title  II  is  placed  in  an  officer  who 
is  not  acting  under  the  authority  or  direction  of  the  Secretary,  insofar  as  this  title, 
title  XVIII,  or  title  XIX  provides  for  a  hearing  before  an  administrative  law  judge 
related  to  a  matter  under  title  XVIII,  title  XIX,  part  B  of  this  title  or  a  provision  of 
this  part  relating  to  such  titles  or  part,  notwithstanding  any  other  provision  of  law, 
such  a  hearing  shall  be  held  before  such  a  judge  who  is  appointed  by  the  Secretary 
exclusively  for  hearings  relating  to  such  matters  and  who  is  in  a  position  within  the 
Department  not  within  the  Health  Care  Financing  Administration.". 

(b)  Hospital  and  Physician  Obligations  With  Respect  to  Emergency  Medical 
Conditions.— 

(1)  Civil  monetary  penalties.— Section  1867(d)(2)(B)  of  the  Social  Security 
Act  (42  U.S.C.  1395dd(d)(2)(B))  is  amended  by  striking  "knowingly"  and  inserting 
"negligently". 

(2)  Exclusion.— Section  1867(d)(2)(B)  of  such  Act  (42  U.S.C.  1395dd(d)(2)(B))  is 
amended  by  striking  "knowing  and  willful  or  negligent"  and  inserting  "is  gross 
and  flagrant  or  is  repeated". 

(3)  Effective  date.— The  amendments  made  by  this  subsection  shall  apply  to 
actions  occurring  on  or  after  the  first  day  of  the  sixth  month  beginning  after 
the  date  of  the  enactment  of  this  Act. 

(c)  Extensions  of  Expiring  Provisions. — 

(1)  Prohibition  on  cost  savings  policies  before  beginning  of  fiscal  year. — 
Notwithstanding  any  other  provision  of  law,  the  Secretary  of  Health  and 
Humam  Services  may  not  issue  any  proposed  or  final  regulation,  instruction,  or 
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other  policy  which  is  estimated  by  the  Secretary  to  result  in  a  net  reduction  in 
expenditures  under  title  XVIII  of  the  Social  Security  Act  in  a  fiscal  year  (begin- 
ning with  fiscal  year  1991  and  ending  with  fiscal  year  1993,  or,  if  later,  the  last 
fiscal  year  for  which  there  is  a  maximum  deficit  amount  specified  under  section 
3(7)  of  the  Congressional  Budget  and  Impoundment  Control  Act  of  1974)  of  more 
than  $50,000,000,  except  as  follows: 

(A)  The  Secretary  may  issue  such  a  proposed  regulation,  instruction,  or 
other  policy  with  respect  to  the  fiscal  year  before  the  May  15  preceding  the 
beginning  of  the  fiscal  year. 

(B)  The  Secretary  may  issue  such  a  final  regulation,  instruction,  or  other 
policy  with  respect  to  the  fiscal  year  on  or  after  October  15  of  the  fiscal 
year. 

(C)  The  Secretary  may,  at  any  time,  issue  such  a  proposed  or  final  regula- 
tion, instruction,  or  other  policy  with  respect  to  the  fiscal  year  if  required 
to  implement  specific  provisions  under  statute. 

(2)  Prohibition  of  payment  cycle  changes. — Notwithstanding  any  other  pro- 
vision of  law,  the  Secretary  of  Health  and  Human  Services  is  not  authorized  to 
issue,  after  the  date  of  the  enactment  of  this  Act,  any  final  regulation,  instruc- 
tion, or  other  policy  change  which  is  primarily  intended  to  have  the  effect  of 
slowing  down  or  speeding  up  claims  processing,  or  delaying  payment  of  claims, 
under  title  XVIII  of  the  Social  Security  Act. 

(3)  Waiver  of  liability  for  home  health  agencies. — Section  9305(g)(3)  of  the 
Omnibus  Budget  Reconciliation  Act  of  1986  is  amended  by  striking  "November 
1,  1990"  and  inserting  "December  31,  1995". 

(4)  Extension  and  expansion  of  waivers  for  social  health  maintenance 
organizations. — 

(A)  Extension  of  current  waivers. — Section  4018(b)  of  the  Omnibus 
Budget  Reconciliation  Act  of  1987  is  amended — 

(i)  in  paragraph  (1),  by  striking  "September  30,  1992"  and  inserting 
"December  31,  1995";  and 

(ii)  in  paragraph  (4) — 

(I)  by  striking  "final"  and  inserting  "second  interim",  and 

(II)  by  striking  the  period  at  the  end  and  inserting  the  following: 
",  and  shall  submit  a  final  report  on  the  demonstration  projects 
conducted  under  section  2355  of  the  Deficit  Reduction  Act  of  1984 
not  later  than  March  31,  1996.". 

(B)  Expansion  of  demonstrations. — Section  2355  of  the  Deficit  Reduc- 
tion Act  of  1984  is  amended — 

(i)  in  subsection  (a),  by  adding  at  the  end  the  following:  "Not  later 
than  12  months  after  the  date  of  the  enactment  of  the  Omnibus  Budget 
Reconciliation  Act  of  1990,  the  Secretary  shall  approve  such  applica- 
tions or  protocols  for  not  more  than  4  additional  projects  described  in 
subsection  (b)."; 

(ii)  by  amending  paragraph  (1)  of  subsection  (b)  to  read  as  follows: 
"(1)  to  demonstrate — 

"(A)  the  concept  of  a  social  health  maintenance  organization  with  the  or- 
ganizations as  described  in  Project  No.  18-P-9  7604/1-04  of  the  University 
Health  Policy  Consortium  of  Brandeis  University,  or 

"(B)  in  the  case  of  a  project  conducted  as  a  result  of  the  amendments 
made  by  section  12907(c)(4)(A)  of  the  Omnibus  Budget  Reconciliation  Act  of 
1990,  the  effectiveness  and  feasibility  of  innovative  approaches  to  refining 
targeting  and  financing  methodologies  and  benefit  design,  including  the  ef- 
fectiveness of  feasibility  of — 

"(i)  the  benefits  of  expanded  post-acute  and  community  care  case 
management  through  links  between  chronic  care  case  management 
services  and  acute  care  providers; 

"(ii)  refining  targeting  or  reimbursement  methodologies; 
"(iii)  the  establishment  and  operation  of  a  rural  services  delivery 
system;  or 

"(iv)  the  effectiveness  of  second-generation  sites  in  reducing  the  costs 
of  the  commencement  and  management  of  health  care  service  deliv- 
ery;"; 

(iii)  in  subsection  (b) — 

(I)  by  inserting  "and"  at  the  end  of  paragraph  (3), 

(II)  by  striking  the  semicolon  at  the  end  of  paragraph  (4)  and  in- 
serting a  period,  and 

(III)  by  striking  paragraphs  (5),  (6),  and  (7). 
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iivi  in  subsection  'ci — 

ill  by  striking  "and"  at  the  end  of  paragraph  (I), 
ill'  by  striking  the  period  at  the  end  of  paragraph  (2)  and  insert- 
ing ":  and",  and 

i IHi  by  adding  at  the  end  the  following  new  paragraph: 
"i  3 '  in  the  case  of  a  project  conducted  as  a  result  of  the  amendments  made  by 
section  12907'  c " -4  "A1  of  the  Omnibus  Budget  Reconciliation  Act  of  1990.  any  re- 
quirements of  titles  XVm  or  XIX  of  the  Social  Security  Act  that,  if  imposed, 
would  prohibit  such  project  from  being  conducted.":  and 

1  v  i  by  adding  at  the  end  the  following  new  subsection: 
'"<ei  There  are  authorized  to  be  appropriated  S3, 500,000  for  the  costs  of  technical 
assistance  and  evaluation  related  to  projects  conducted  as  a  result  of  the  amend- 
ments made  bv  section  12'90T(  c « 4 « A '  of  the  Omnibus  Budset  Reconciliation  Act  of 
1990.". 

'd'  Development  of  Prospective  Payment  System  for  Home  Health  Services. — 
'  1 1  Development  of  proposal— The  Secretary  of  Health  and  Human  Services 
shall  develop  a  proposal  to  modify  the  current  system  under  which  payment  is 
made  for  home  health  services  under  title  X\TQ  of  the  Social  Security  Act  or  a 
proposal  to  replace  such  system  with  a  system  under  which  such  payments 
would  be  made  on  the  basis  of  prospectively  determined  rates.  In  developing 
any  proposal  under  this  paragraph  to  replace  the  current  system  with  a  pro- 
spective payment  system,  the  Secretary  shall — 

•  A'  take  into  consideration  the  need  to  provide  for  appropriate  limits  on 
increases  in  expenditures  under  the  medicare  program: 

'B'  provide  for  adjustments  to  prospectively  determined  rates  to  account 
for  changes  in  a  provider's  case  mix.  severity  of  illiness  of  patients,  volume 
of  cases,  and  the  development  of  new  technologies  and  standards  of  medical 
practice: 

(Ci  take  into  consideration  the  need  to  increase  the  payment  otherwise 
made  under  such  system  in  the  case  of  services  provided  to  patients  whose 
length  of  treatment  or  costs  of  treatment  greatly  exceed  the  length  or  cost 
of  treatment  provided  for  under  the  applicable  prospectively  determined 
payment  rate: 

>D  take  into  consideration  the  need  to  increase  payments  under  the 
system  to  providers  that  treat  a  disproportionate  share  of  low-income  pa- 
tients and  providers  located  in  geographic  areas  with  high  wages  and  wage- 
related  costs:  and 

'E  analyze  the  feasibility  and  appropriateness  of  establishing  the  episode 
of  illness  as  the  basic  unit  "for  making  payments  under  the  system. 
1 2)  Reports. — A>  By  not  later  than  April  L  1993.  the  Secretary  of  Health  and 
Human  Services  shall  submit  the  research  findings  upon  which  the  proposal  de- 
scribed in  paragraph  1 1 1  shall  be  based  to  the  Committee  on  Finance  of  the 
Senate  and  the  Committee  on  Ways  and  Means  of  the  House  of  Representatives. 

B'  By  not  later  than  September  1.  1993.  the  Secretary  shall  submit  the  pro- 
posal developed  under  paragraph  - 1  ■  to  the  Committee  on  Finance  of  the  Senate 
and  the  Committee  on  Ways  and  Means  of  the  House  of  Representatives. 

iCi  By  not  later  than  March  1.  1994.  the  Prospective  Payment  Assessment 
Commission  shall  submit  an  analysis  of  and  comments  on  the  proposal  devel- 
oped under  paragraph  i  1 1  to  the  Committee  on  Finance  of  the  Senate  and  the 
Committee  on  Ways  and  Means  of  the  House  of  Representatives, 
e  Home  Health  Wage  Index. — 

ill  In  general.— Section  1861  v •  1 « L " iii ■  of  the  Social  Security  Act  '42  U.S.C. 
1395» v«l"Lxiii» '  is  amended  to  read  as  follows: 
"liiii  In  establishing  limits  under  this  subparagraph  for  portions  of  a  cost  report- 
ing period  occurring  during  a  fiscal  year,  the  Secretary  shall  utilize  a  wage  index 
equal  to  the  area  wage  index  applicable  under  section  1SS6  d  3  E  during  the  fiscal 
year  to  the  nearest  hospital  located  in  the  geographic  area  in  which  the  home 
health  agency  is  located.". 

i2)  Transition  provision.— Notwithstanding  section  1861(vKlXLXiii)  of  the 
Social  Security  Act.  the  Secretary  of  Health  and  Human  Services  shall,  in  de- 
termining the  limits  of  reasonable  costs  under  title  XVIII  of  such  Act  with  re- 
spect to  services  furnished  by  a  home  health  agency  for  portions  of  a  cost  re- 
porting period  occurring  during  a  fiscal  year,  utilize  a  wage  index  equal  to — 
A  for  portions  of  cost  reporting  periods  beginning  on  or  after  July  1, 
1991.  and  on  or  before  June  30,  1992.  a  combined  area  wage  index  consist- 
ing of — 
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(i)  67  percent  of  the  area  wage  index  applicable  under  section 
1861(v)(l)(L)(iii)  of  such  Act  to  such  home  health  agency,  determined 
using  the  survey  of  the  1982  wages  and  wage-related  costs  of  hospitals 
in  the  United  States  conducted  under  such  section,  and 

(ii)  33  percent  of  the  area  wage  index  applicable  under  section 
1886(d)(3)(E)  of  such  Act  to  hospitals  located  in  the  geographic  area  in 
which  the  home  health  agency  is  located  for  discharges  occurring 
during  the  fiscal  year,  determined  using  the  survey  of  the  1988  wages 
and  wage-related  costs  of  hospitals  in  the  United  States  conducted 
under  such  section;  and 

(B)  for  portions  of  cost  reporting  periods  beginning  on  or  after  July  1, 
1992,  and  on  or  before  June  30,  1993,  a  combined  area  wage  index  consist- 
ing of — 

(i)  33  percent  of  the  area  wage  index  applicable  under  section 
1861(v)(l)(L)(iii)  of  such  Act  to  such  home  health  agency,  determined 
using  the  survey  of  the  1982  wages  and  wage-related  costs  of  hospitals 
in  the  United  States  conducted  under  such  section,  and 

(ii)  67  percent  of  the  area  wage  index  applicable  under  section 
1886(d)(3)(E)  of  such  Act  to  hospitals  located  in  the  geographic  area  in 
which  the  home  health  agency  is  located  for  discharges  occurring 
during  the  fiscal  year,  determined  using  the  survey  of  the  1988  wages 
and  wage-related  costs  of  hospitals  in  the  United  States  conducted 
under  such  section. 

(3)  Effective  date. — The  amendment  made  by  paragraph  (1)  shall  apply 
with  respect  to  home  health  agency  cost  reporting  periods  beginning  on  or 
after  July  1,  1991. 

(f)  Clarification  of  Definitions  and  Reporting  Requirements  Relating  to 
Physician  Ownership  and  Referral. — 

(1)  Clarifying  definitions. — Section  1877(h)  of  the  Social  Security  Act  (42 
U.S.C.  1395nn(h))  is  amended— 

(A)  in  paragraph  (6)(B),  by  striking  "in  the  case  of  another  clinical  labora- 
tory service,",  and 

(B)  by  redesignating  paragraph  (6)  as  paragraph  (7)  and  by  inserting  after 
paragraph  (5)  the  following  new  paragraph: 

"(6)  Investor. — The  term  'investor'  means,  with  respect  to  an  entity,  a  person 
with  a  financial  relationship  specified  in  subsection  (a)(2)  with  the  entity.". 

(2)  Exemption  for  financial  relationships  with  hospital  unrelated  to  the 
provision  of  clinical  laboratory  services. — Section  1877(b)  of  such  Act  is 
amended  by  redesignating  paragraph  (4)  as  paragraph  (5)  and  by  inserting  after 
paragraph  (3)  the  following  new  paragraph: 

"(4)  Hospital  financial  relationship  unrelated  to  the  provision  of  clini- 
cal laboratory  services. — In  the  case  of  a  financial  relationship  with  a  hospi- 
tal if  the  financial  relationship  does  not  relate  to  the  provision  of  clinical  labo- 
ratory services.". 

(3)  Exclusion  of  certain  entities  from  reporting  requirements. — Section 
1877(f)  of  such  Act  is  amended  by  adding  at  the  end  the  following  new  sentence: 
"The  requirement  of  this  subsection  shall  not  apply  to  covered  items  and  serv- 
ices provided  outside  the  United  States  or  to  entities  which  the  Secretary  deter- 
mines provides  services  for  which  payment  may  be  made  under  this  title  very 
infrequently.  The  Secretary  may  waive  the  requirements  of  this  subsection  with 
respect  to  reporting  by  entities  in  a  State  so  long  as  such  reporting  occurs  in  at 
least  10  States,  and  the  Secretary  may  waive  such  requirements  with  respect  to 
the  providers  in  a  State  required  to  report  so  long  as  such  requirements  are  not 
waived  with  respect  to  parenteral  and  enteral  suppliers,  end  stage  renal  disease 
facilities,  ambulance  services,  hospitals,  entities  providing  physical  therapy 
services,  and  entities  providing  diagnostic  imaging  services  of  any  type.". 

(4)  Effective  date. — The  amendments  made  by  this  subsection  shall  be  effec- 
tive as  if  included  in  the  enactment  of  section  6204  of  the  Omnibus  Budget  Rec- 
onciliation Act  of  1989. 

(g)  Date  of  Issuance  of  Regulations  Relating  to  Physician  Ownership  of 
Clinical  Laboratories. — 

(1)  In  general. — 

(A)  Section  1877(f)  of  such  Act  is  further  amended  by  striking  "1  year 
after  the  date  of  the  enactment  of  this  section"  and  inserting  "October  1, 

1990". 

(B)  Section  6204(d)  of  the  Omnibus  Budget  Reconciliation  Act  of  1989  is 
amended  by  striking  "October  1,  1990"  and  inserting  "October  1,  1991". 
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(2)  Effective  date. — The  amendments  made  by  this  subsection  shall  be  effec- 
tive as  if  included  in  the  enactment  of  section  6204  of  the  Omnibus  Budget  Rec- 
onciliation Act  of  1989. 

(h)  Clarification  of  Payment  to  Hospital-Based  Nursing  Schools.— 

(1)  In  general.— Section  6205(a)(1)(A)  of  the  Omnibus  Budget  Reconciliation 
Act  of  1989  is  amended  by  striking  "if,"  and  all  that  follows  and  inserting  the 
following:  "if — 

"(i)  before  June  15,  1989,  and  thereafter,  the  hospital  demonstrates  that 
for  each  year — 

"(I)  it  incurs  at  least  50  percent  of  the  costs  of  training  nursing  stu- 
dents at  such  school, 

"(II)  the  nursing  school  and  the  hospital  share  some  common  board 
members,  and 

"(III)  all  instruction  is  provided  at  the  hospital  (or,  if  in  another 
building,  a  building  on  the  immediate  grounds  of  the  hospital);  or 
"(ii)  the  hospital  is  described  in  section  8411(b)  of  the  Technical  and  Mis- 
cellaneous Revenue  Act  of  1988.". 

(2)  Period  of  applicability. — Section  6205(a)(2)  of  such  Act  is  amended  by 
striking  "periods"  and  all  that  follows  and  inserting  the  following:  "periods — 

"(i)  in  the  case  of  a  hospital  described  in  clause  (i)  of  subparagraph  (A), 
beginning  on  or  after  the  date  of  the  enactment  of  this  Act  and  on  or  before 
the  date  on  which  the  Secretary  issues  regulations  pursuant  to  subsection 
(b)(2)(A);  or 

"(ii)  in  the  case  of  a  hospital  described  in  subparagraph  (AXii),  beginning 
on  or  after  October  1,  1985,  and  on  or  before  the  date  on  which  the  Secre- 
tary issues  regulations  pursuant  to  subsection  (b)(2)(A).". 

(3)  Effective  Date. — The  amendments  made  by  paragraphs  (1)  and  (2)  shall 
take  effect  as  if  included  in  the  enactment  of  the  Omnibus  Budget  Reconcilia- 
tion Act  of  1989. 

(i)  Case  Management  Demonstration  Project. — 

(1)  In  general.— Notwithstanding  any  other  provision  of  law,  the  Secretary  of 
Health  and  Human  Services  (in  this  section  referred  to  as  the  "Secretary") 
shall  resume  the  3  case  management  demonstration  projects  described  in  para- 
graph (2)  and  approved  under  section  425  of  the  Medicare  Catastrophic  Cover- 
age Act  of  1988  (in  this  subsection  referred  to  as  "MCCA"). 

(2)  Project  descriptions. — The  demonstration  projects  referred  to  in  para- 
graph (1)  are — 

(A)  the  project  proposed  to  be  conducted  by  Providence  Hospital  for  case 
management  of  the  elderly  at  risk  for  acute  hospitalization  as  described  in 
Project  No.  18-P-99379/5-01; 

(B)  the  project  proposed  to  be  conducted  by  the  Iowa  Foundation  for  Med- 
ical Care  to  study  patients  with  chronic  congestive  conditions  to  reduce  re- 
peated hosptializations  of  such  patients  as  described  in  Project  No.  P- 
99399/4-01;  and 

(C)  the  project  proposed  to  be  conducted  by  Key  Care  Health  Resources, 
Inc.,  to  examine  the  effects  of  case  management  on  2,500  high  cost  medicare 
beneficiaries  as  described  in  Project  No.  18-P-99396/5. 

(3)  Terms  and  conditions. — Except  as  provided  in  paragraph  (4),  the  demon- 
stration projects  resumed  pursuant  to  paragraph  (1)  shall  be  subject  to  the  same 
terms  and  conditions  established  under  section  425  of  MCCA.  In  determining 
the  2-year  duration  period  of  a  project  resumed  pursuant  to  paragraph  (1),  the 
Seccretary  may  not  take  into  account  any  period  of  time  for  which  the  project 
was  in  effect  under  section  425  of  MCCA. 

(4)  Authorization  of  appropriations. — Notwithstanding  section  425(g)  of 
MCCA,  there  are  authorized  to  be  appropriated  for  administrative  costs  in  car- 
rying out  the  demonstration  projects  resumed  pursuant  to  paragraph  (1) 
$2,000,000  in  each  of  fiscal  years  1991  and  1992. 

(j)  Prohibition  of  User  Fees  for  Survey  and  Certification. — Section  1864  of  the 
Social  Security  Act  (42  U.S.C.  1395aa)  is  amended  by  adding  at  the  end  the  following 
new  subsection: 

"(e)  Notwithstanding  any  other  provision  of  law,  the  Secretary  may  not  impose,  or 
require  a  State  to  impose,  any  fee  on  any  facility  or  entity  subject  to  a  determina- 
tion under  subsection  (a),  or  any  renal  dialysis  facility  subject  to  the  requirements  of 
section  1881(b)(1),  for  any  such  determination  or  any  survey  relating  to  determining 
the  compliance  of  such  facility  or  entity  with  any  requirement  of  this  title.", 
(k)  Anti-Fraud  and  Abuse  Amendments.— 
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(1)  Inducements  to  beneficiaries. — Section  1128A(a)(l)  of  such  Act  (42  U.S.C. 
1320a-7(a)(D)  is  amended  by  striking  "or"  at  the  end  of  paragraph  (2),  by  adding 
"or"  at  the  end  of  paragraph  (3),  and  by  inserting  after  paragraph  (3)  the  follow- 
ing new  paragraph: 

"(4)  transfers  anything  for  less  than  fair  market  value  to  (or  for  the  benefit 
of)  a  beneficiary  in  order  to  influence  the  individual  to  receive  from  a  particular 
provider,  practitioner,  or  supplier  a  covered  item  or  service  for  which  payment 
may  be  made  under  title  XVIII  or  XIX;". 

(2)  Inducements  to  employees. — Section  1128A(a)  (1)  of  such  Act  (42  U.S.C. 
1320a-7(a)(l)),  as  amended  by  paragraph  (1),  is  amended  by  striking  "or"  at  the 
end  of  paragraph  (4),  and  by  inserting  after  paragraph  (4)  the  following  new 
paragraph: 

"(5)  pays  a  bonus,  reward  or  other  incentive  to  an  employee  to  induce  the  em- 
ployee to  encourage  individuals  to  seek  or  obtain  covered  items  or  services  for 
which  payment  may  be  made  under  title  XVIII  or  XIX  where  the  amount  of  the 
incentive  is  in  proportion  to  the  activities  of  the  employee  in  encouraging  indi- 
viduals to  seek  or  obtain  covered  items  or  services;". 

(3)  Delegation  of  authority  to  inspector  general. — Section  1128A(j)  of 
such  Act  (42  U.S.C.  1320a-7a(j))  is  amended— 

(A)  by  striking  "(j)  and  inserting  "(j)(l)";  and 

(B)  by  adding  at  the  end  the  following  new  paragraph: 

"(2)  The  Secretary  may  delegate  authority  granted  under  this  section  and  under 
section  1128  to  the  Inspector  General  of  the  Department  of  Health  and  Human 
Services.". 

(1)  Provisions  Relating  To  Peer  Review  Organizations. — 

(1)  Use  of  corrective  action  plans. — 

(A)  In  general.— Section  1156(b)(1)  of  the  Social  Security  Act  (42  U.S.C. 
1320c-5(b)(D)  is  amended— 

(i)  by  inserting  after  the  first  sentence  the  following:  "Before  making 
such  determination,  the  organization  may  provide  the  practitioner  or 
person  with  the  opportunity  to  enter  into  and  complete  a  correction 
action  plan  (which  may  include  remedial  education)  and  may  consider 
in  making  such  recommendations  the  completion  or  failure  to  complete 
such  a  plan.";  and 

(ii)  in  the  current  second  sentence,  by  inserting  "taking  into  account 
the  practitioner's  or  person's  willingness  to  enter  into  a  correction 
action  plan  and  completion  (or  failure  to  complete)  such  a  plan"  after 
"such  obligations,". 

(B)  Effective  date. — The  amendments  made  by  subparagraph  (A)  shall 
apply  to  initial  determinations  made  by  organizations  on  or  after  the  date 
of  the  enactment  of  this  Act. 

(2)  Treatment  of  optometrists  and  podiatrists. 

(A)  In  general— Section  1154  of  such  Act  (42  U.S.C.  1320c-3)  is  amend- 
ed— 

(i)  in  subsection  (a)(7)(A)(i),  by  inserting  ",  optometry,  or  podiatry" 
after  "dentistry",  and 

(ii)  in  subsection  (c),  by  striking  "or  dentistry"  each  place  it  appears 
and  inserting  "dentistry,  optometry,  or  podiatry". 

(B)  Effective  date. — The  amendments  made  by  subparagraph  (A)  shall 
apply  to  contracts  entered  into  or  renewed  on  or  after  the  date  of  the  enact- 
ment of  this  Act. 

(3)  Study  of  coordination  of  PROs  and  carriers. — 

(A)  Study. — The  Secretary  of  Health  and  Human  Services  shall  conduct  a 
study  to  develop  a  plan  to  improve  the  coordination  of  physician  review  ac- 
tivities of  peer  review  activities  and  carriers.  Such  study  shall  consider — 

(i)  the  development  of  common  utilization  and  claim  review  criteria; 

(ii)  targetting  of  reviews  by  peer  review  organizations  and  carriers; 
and 

(iii)  enhanced  information  exchange  between  peer  review  organiza- 
tions and  carriers. 

(B)  Report.— Not  later  than  January  1,  1992,  the  Secretary  shall  submit 
to  Congress  a  report  on  the  study  conducted  under  subparagraph  (A)  and 
shall  include  in  the  report  such  recommendations  for  changes  in  legislation 
as  may  be  appropriate. 

(4)  Exchange  of  information  with  state  licensing  boards. — Section  1160  of 
such  Act  (42  U.S.C.  1320c-9)  is  amended— 

(A)  in  subsection  (a)(3),  by  inserting  "or  (f)"  after  "(b)",  and 
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(B)  by  adding  at  the  end  the  following  new  subsection: 
"(f)(1)  Within  1  year  after  the  date  of  the  enactment  of  this  subsection,  the  Secre- 
tary shall  provide  for  the  exchange  of  information  between  organizations  with  con- 
tracts under  this  part  and  State  board  or  boards  responsible  for  the  licensing  or  dis- 
ciplining of  a  provider  or  practitioner. 

"(2)  In  providing  for  such  exchange,  the  Secretary  shall  consider — 

"(A)  confidentiality,  including  appropriate  restrictions  on  redisclosure  and  li- 
ability protections; 

"(B)  appropriate  times  in  the  process  under  this  part  in  which  disclosure  is 
appropriate; 

"(C)  the  specific  information  to  be  disclosed;  and 

"(D)  information  produced  by  such  licensing  or  disciplining  boards  that  could 
enhance  activities  under  this  part. 
"(3)  In  providing  for  such  exchange,  the  Secretary  shall  consult  with  organization 
representing  State  medical  boards,  peer  review  organizations,  and  such  other  orga- 
nizations as  the  Secretary  deems  appropriate.", 
(m)  Miscellaneous  Technical  Corrections. — 

(1)  The  third  sentence  of  subsections  (a)  and  (b)(1)  of  section  1882  of  the  Social 
Security  Act  (42  U.S.C.  1395ss),  as  amended  by  section  203(a)(1)(A)  of  the  Medi- 
care Catastrophic  Coverage  Repeal  Act,  is  amended  by  striking  "(k)(4),". 

(2)  Section  1877(g)(5)  of  the  Social  Security  Act,  as  added  by  section  6204(a)  of 
OBRA-1989,  is  amended  by  adding  at  the  end  the  following  new  sentence:  "The 
provisions  of  section  11 28 A  (other  than  the  first  sentence  of  subsection  (a)  and 
other  than  subsection  (b))  shall  apply  to  a  civil  money  penalty  under  the  previ- 
ous sentence  in  the  same  manner  as  such  provisions  apply  to  a  penalty  or  pro- 
ceeding under  section  1128A(a).". 

(3)  Subsection  (i)  or  section  1867  of  the  Social  Security  Act,  as  added  by  sec- 
tion 6211(f)  of  the  Omnibus  Budget  Reconciliation  Act  of  1989,  is  amended  to 
read  as  follows: 

"(i)  Whistleblower  Protections. — A  participating  hospital  may  not  penalize  or 
take  adverse  action  against  a  physician  or  qualified  medical  person  described  in  sub- 
section (c)(l)(A)(iii)  because  the  physician  or  person  refuses  to  authorize  the  transfer 
of  an  individual  with  an  emergency  medical  condition  that  has  not  been  stabilized 
or  against  any  hospital  employee  because  the  employee  reports  a  violation  of  a  re- 
quirement of  this  section.". 

(4)  Section  6213(d)  of  the  Omnibus  Budget  Reconciliation  Act  of  1989  is 
amended  by  striking  "take  effect"  and  inserting  "apply  to  services  furnished  on 
or  after". 

(5)  Section  6217(a)  of  the  Omnibus  Budget  Reconciliation  Act  of  1989  is 
amended  in  the  matter  preceding  paragraph  (1)  by  inserting  after  "payments" 
the  following:  "out  of  the  Federal  Hospital  Insurance  Trust  Fund  and  the  Fed- 
eral Supplementary  Medical  Insurance  Trust  Fund  (in  such  proportions  as  the 
Secretary  determines  to  be  appropriate  in  a  year)". 

(6)  Section  1139  of  the  Social  Security  Act,  as  amended  by  section  6221  of  Om- 
nibus Budget  Reconciliation  Act  of  1989,  as  amended  by  striking  "interim 
report"  and  all  that  follows  through  "setting  forth"  and  inserting  the  following: 
"interim  report  no  later  than  March  31,  1990,  and  a  final  report  no  later  than 
March  31,  1991,  setting  forth". 

Subtitle  B — Medicare  Initiatives 

SEC.  3101.  PPS-EXEMPT  HOSPITAL  ADJUSTMENT. 

(a)  In  General.— Section  1886(b)(1)(B)  of  the  Social  Security  Act  (42  U.S.C. 
1395ww(b)(l)(B))  is  amended  by  striking  "(ii)  in  the  case  of  and  all  that  follows 
through  the  semicolon  and  inserting  the  following:  "(ii)  in  the  case  of  cost  reporting 
periods  beginning  on  or  after  October  1,  1991,  50  percent  of  the  amount  by  which 
the  amount  of  the  operating  costs  exceeds  the  target  amount  (except  that  the 
amount  determined  under  this  clause  may  not  exceed  20  percent  of  the  target 
amount);". 

(b)  Effective  Date. — The  amendments  made  by  subsection  (a)  shall  apply  to  dis- 
charges or  admissions  (as  the  case  may  be)  occurring  on  or  after  October  1,  1991. 

SEC.  3102.  HOSPTIAL  PHYSICIAN  EDUCATION  RECOUPMENT. 

(a)  In  General. — The  Secretary  of  Health  and  Human  Services  may  not,  before 
October  1,  1991,  recoup  payments  from  (or  otherwise  reduce  or  adjust  payments 
under  title  XVIII  of  the  Social  Security  Act  to)  a  hospital  because  of  alleged  over- 
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payments  to  such  hospital  under  such  title  due  to  a  determination  that  costs  which 
were  reported  by  the  hospital  on  its  medicare  cost  reports  relating  to  physician  edu- 
cation programs  were  allowable  costs  and  are  included  in  the  definition  of  "operat- 
ing costs  of  inpatient  hospital  services"  pursuant  to  section  1886(a)(4)  of  such  Act,  so 
that  no  pass-through  of  such  costs  was  permitted  under  such  section. 

(b)  Cap  on  Annual  Amount  of  Recoupment. — With  respect  to  overpayments  to  a 
hospital  described  in  subsection  (a),  the  Secretary  may  not  recoup  more  than  25  per- 
cent of  the  amount  of  such  overpayments  from  the  hospital  during  a  fiscal  year. 

(c)  Effective  Date. — Subsections  (a)  and  (b)  shall  take  effect  October  1,  1990. 

SEC.  3103.  UNIVERSITY  HOSPITAL  NURSING  EDUCATION. 

(a)  In  General. — The  reasonable  costs  incurred  by  a  hospital  (or  by  an  education- 
al institution  related  to  the  hospital  by  common  ownership  or  control)  during  a  cost 
reporting  period  for  clinical  training  (as  defined  by  the  Secretary)  conducted  on  the 
premises  of  the  hospital  under  approved  nursing  and  allied  health  education  pro- 
grams that  are  not  operated  by  the  hospital  shall  be  allowable  as  reasonable  costs 
under  title  XVIII  of  the  Social  Security  Act  and  reimbursed  under  such  title  on  a 
pass-through  basis. 

(b)  Conditions  for  Reimbursement. — The  reasonable  costs  incurred  by  a  hospital 
during  a  cost  r?porting  period  shall  be  reimbursable  pursuant  to  subsection  (a)  only 
if— 

(1)  the  hospital  claimed  such  costs  during  the  most  recent  cost  reporting 
period  that  ended  on  or  before  October  1,  1988; 

(2)  the  proportion  of  the  costs  of  the  program  incurred  by  the  hospital  during 
the  cost  reporting  period  does  not  exceed  the  proportion  of  such  costs  incurred 
by  the  hospital  during  the  cost  reporting  period  described  in  paragraph  (1); 

(3)  the  hospital  receives  a  benefit  for  the  support  it  furnishes  to  such  program 
through  the  provision  of  clinical  services  by  nursing  or  allied  health  students 
participanting  in  such  program;  and 

(4)  the  costs  incurred  by  the  hospital  for  such  program  do  not  exceed  the  costs 
that  would  be  incurred  by  the  hospital  if  it  operated  the  program  itself. 

(c)  Prohibition  Against  Recoupment  of  Costs  by  Secretary. — 

(1)  In  general. — The  Secretary  of  Health  and  Human  Services  may  not 
recoup  payments  from  (or  otherwise  reduce  or  adjust  payments  under  title 
XVIII  of  the  Social  Security  Act  to)  a  hospital  because  of  alleged  overpayments 
to  such  hospital  under  such  title  due  to  a  determination  that  costs  which  were 
reported  by  the  hospital  on  its  medicare  cost  reports  for  cost  reporting  periods 
beginning  on  or  after  October  1,  1983,  and  before  October  1,  1990,  relating  to 
approved  nursing  and  allied  health  education  programs  were  allowable  costs 
and  are  included  in  the  definition  of  "operating  costs  of  inpatient  hospital  serv- 
ices" pursuant  to  section  1886(a)(4)  of  such  Act,  so  that  no  pass-through  of  such 
costs  was  permitted  under  such  section. 

(2)  Refund  of  amounts  recouped. — If,  prior  to  the  date  of  the  enactment  of 
this  Act,  the  Secretary  has  recouped  payments  from  (or  otherwise  reduced  or 
adjusted  payments  under  title  XVIII  of  the  Social  Security  Act  to)  a  hospital 
because  of  overpayments  described  in  paragraph  (1),  the  Secretary  shall  refund 
the  amount  recouped  from  the  hospital. 

(d)  Special  Aduit  to  Determine  Costs. — In  determining  the  amount  of  costs  in- 
curred by  a  hospital  for  purposes  of  this  section,  the  Secretary  shall  conduct  a  spe- 
cial audit  to  ensure  the  accuracy  of  such  costs. 

(e)  Effective  Date. — The  provisions  of  this  section  shall  take  effect  October  1, 
1990. 

SEC  3104.  COMMUNITY  HEALTH  CENTERS  AND  RURAL  HEALTH  CLINICS. 

(a)  Community  Health  Centers. — 

(1)  Coverage.— Section  1861(s)(2)(E)  of  the  Social  Security  Act  (42  U.S.C. 
1395x(s)(2)(E))  is  amended  by  inserting  "and  Federally  qualified  health  center 
services"  after  "rural  health  clinic  services". 

(2)  Services  defined. — Section  1861(aa)  of  such  Act  is  amended — 

(A)  in  the  heading,  by  adding  at  the  end  the  following:  "and  Federally 
Qualified  Health  Center  Services", 

(B)  in  paragraph  (3),  by  striking  "paragraphs  (1)  and  (2)"  and  inserting 
"the  previous  provisions  of  this  subsection"  and  by  redesignating  such  para- 
graph and  paragraph  (4)  as  paragraph  (5)  and  (6),  respectively,  and 

(C)  by  inserting  after  paragraph  (2)  the  following  new  paragraphs: 
"(3)  The  term  'Federally  qualified  health  center  services'  means — 

"(A)  services  of  the  type  described  in  subparagraphs  (A)  through  (C)  of  para- 
graph (1),  and 
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"(B)  preventive  primary  health  services  that  a  center  is  required  to  provide 
under  sections  329,  330,  and  340  of  the  Public  Health  Service  Act, 
when  furnished  to  an  individual  as  an  outpatient  of  a  Federally  qualified  health 
center  and,  for  this  purpose,  any  reference  to  a  rural  health  clinic  or  a  physician 
described  in  paragraph  (2)(B)  is  deemed  a  reference  to  a  Federally  qualified  health 
center  or  a  physician  at  the  center,  respectively. 

"(4)  The  term  'Federally  qualified  health  center'  means  an  entity  which — 

"(A)(i)  is  receiving  a  grant  under  section  329,  330,  or  340  of  the  Public  Health 
Service  Act,  or 

"(ii)(I)  is  receiving  funding  from  such  a  grant  under  a  contract  with  the  recipi- 
ent of  such  a  grant,  and  (II)  meets  the  requirements  to  receive  a  grant  under 
section  329,  330,  or  340  of  such  Act; 

"(B)  based  on  the  recommendation  of  the  Health  Resources  and  Services  Ad- 
ministration within  the  Public  Health  Service,  is  determined  by  the  Secretary 
to  meet  the  requirements  for  receiving  such  a  grant;  or 

"(C)  was  treated  by  the  Secretary,  for  purposes  of  part  B,  as  a  comprehensive 
Federally  funded  health  center  as  of  January  1,  1990.". 

(3)  Payments. — 

(A)  In  general.— Section  1832(a)(2)(D)  of  such  Act  (42  U.S.C. 
1395k(a)(2)(D))  is  amended  by  inserting  "(i)"  after  "(D)"  and  by  inserting 
"and  (ii)  Federally  qualified  health  center  services"  after  "rural  health 
clinic  services". 

(B)  Deductible  does  not  apply.— The  first  sentence  of  section  1833(b)  of 
such  Act  (42  U.S.C.  13951(h))  is  amended— 

(i)  by  striking  "and"  before  "(4)", 

(ii)  by  inserting  before  the  period  at  the  end  the  following:  ",  and  (5) 
such  deductible  shall  not  apply  to  Federally  qualified  health  center 
services". 

(C)  Exclusion  from  payment  removed. — Section  1862(a)  of  such  Act  (42 
U.S.C.  1395y(a))  is  amended— 

(i)  in  paragraph  (2),  by  inserting  ",  except  in  the  case  of  Federally 
qualified  health  center  services"  before  the  semicolon  at  the  end,  and 

(ii)  in  paragraph  (3),  by  inserting  ",  in  the  case  of  Federally  qualified 
health  center  services,  as  defined  in  section  1861(aa)(3),"  after 
"1861(aa)(D,",  and 

(iii)  by  adding  at  the  end  the  following  new  sentence: 
"Paragraph  (7)  shall  not  apply  to  Federally  qualified  health  center  services  de- 
scribed in  section  1861(aa)(3)(B).". 

(4)  Waiver  of  anti-kickback  requirement. — Section  1128B(b)(3)  of  such  Act 
(42  U.S.C.  1320a-7b(h)(3))  is  amended— 

(A)  by  striking  "and"  at  the  end  of  subparagraph  (C), 

(B)  by  redesignating  subparagraph  (D)  as  subparagraph  (E),  and 

(C)  by  inserting  after  subparagraph  (C)  the  following  new  subparagraph: 
"(D)  a  waiver  of  any  coinsurance  under  part  B  of  title  XVIII  by  a  Federally 

qualified  health  care  center  with  respect  to  an  individual  who  qualifies  for  sub- 
sidized services  under  a  provision  of  the  Public  Health  Service  Act;  and". 

(5)  Conforming  amendments. — Section  1861  of  such  Act  (42  U.S.C.  1395x)  is 
further  amended — 

(A)  in  subsections  (s)(2)(H)(i)  and  (s)(2)(K),  by  striking  "subsection  (aa)(3)" 
and  "subsection  (aa)(4)"  each  place  either  appears  inserting  "subsection 
(aa)(5)"  and  "subsection  (aa)(6),  respectively,  and 

(B)  in  subsection  (aa)(l)(B),  by  striking  "paragraph  (3)"  and  inserting 
"paragraph  (5)". 

(6)  PRRB  review  of  cost  reports  for  federally  qualified  health  cen- 
ters.—Section  1878  of  the  Social  Security  Act  (42  U.S.C.  1395oo)  us  amended  by 
adding  at  the  end  the  following  new  subsection: 

"(j)  In  this  section,  the  term  'provider  of  services'  includes  a  Federally  qualified 
health  center.". 

(7)  GAO  study  of  hospital  staff  privileges  for  physicians  practicing  in 

COMMUNITY  HEALTH  CENTERS.— 

(A)  Study. — The  Comptroller  General  shall  conduct  a  study  of  whether 
physicians  practicing  in  community  and  migrant  health  centers  are  able  to 
obtain  admitting  privileges  at  local  hospitals.  The  study  shall  review — 

(i)  how  many  physicians  practicing  in  such  centers  are  without  hospi- 
tal admitting  privileges  or  have  been  denied  admitting  privileges  at  a 
local  hospital,  and 
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(i)(I)  the  criteria  hospitals  use  in  deciding  whether  to  grant  admitting 
privileges  and  (II)  whether  such  criteria  act  as  significant  barriers  to 
health  center  physicians  obtaining  hospital  privileges. 
(B)  Report. — By  not  later  than  18  months  after  the  date  of  the  enactment 
of  this  Act,  the  Comptroller  General  shall  submit  a  report  on  the  study 
under  subparagraph  (A)  to  the  Committees  on  Ways  and  Means  and  Energy 
and  Commerce  of  the  House  of  Representatives  and  shall  include  in  such 
report  such  recommendations  as  the  Comptroller  General  deems  appropri- 
ate. 

(8)  Effective  Date.. — (A)  Subject  to  subparagraphs  (B)  and  (C),  the  amend- 
ments made  by  this  section  shall  apply  to  services  furnished  on  or  after  October 
1,  1991. 

(B)  In  the  case  of  a  Federally  qualified  health  care  center  that  has  elected,  as 
of  January  1,  1990,  under  part  B  of  title  XVIII  of  the  Social  Security  Act,  to 
have  the  amount  of  payments  for  services  under  such  part  determined  on  a  rea- 
sonable-charge basis,  the  amendment  made  by  paragraph  (3)(A)  shall  only  apply 
on  and  after  such  date  (not  earlier  than  October  1,  1991)  as  the  center  may 
elect. 

(C)  The  amendment  made  by  paragraph  (6)  shall  apply  to  cost  reports  for  peri- 
ods beginning  on  or  after  October  1,  1991. 

(b)  Rural  Health  Clinic  Services. — 

(1)  Expedited  certification. — Section  1861(aa)(2)  of  the  Social  Security  Act 
(42  U.S.C.  1395x(aa)(2))  is  amended  by  adding  at  the  end  the  following:  "If  a 
State  agency  has  determined  under  section  1864(a)  that  a  facility  is  a  rural 
health  clinic  and  the  facility  has  applied  to  the  Secretary  for  certification  as 
such  a  clinic,  the  Secretary  shall  notify  the  facility  of  the  Secretary's  approval 
or  disapproval  of  the  certification  not  later  than  60  days  after  the  date  of  the 
State  agency  determination  or  the  application  (whichever  is  later).". 

(2)  Temporary  waiver  of  staffing  requirements. — Section  1861(aa)  of  such 
Act,  as  amended  by  subsection  (a),  is  further  amended  by  adding  at  the  end  the 
following  new  paragraph: 

"(7)(A)  The  Secretary  shall  waive  for  a  1-year  period  the  requirements  of  para- 
graph (2)  that  a  rural  health  clinic  employ  a  physician  assistant,  nurse  practitioner 
or  certified  nurse  midwife  or  that  such  clinic  require  such  providers  to  furnish  serv- 
ices at  least  50  percent  of  the  time  that  the  clinic  operates  for  any  facility  that  re- 
quests such  waiver  if  the  facility  demonstrates  that  the  facility  has  been  unable,  de- 
spite reasonable  efforts,  to  hire  a  physician  assistant,  nurse  practitioner,  or  certified 
nurse-midwife  in  the  previous  90-day  period. 

"(B)  The  Secretary  may  not  grant  such  a  waiver  under  subparagraph  (A)  to  a  fa- 
cility if  the  request  for  the  waiver  is  made  less  than  6  months  after  the  date  of  the 
expiration  of  any  previous  such  waiver  for  the  facility. 

"(C)  A  waiver  which  is  requested  under  this  paragraph  shall  be  deemed  granted 
unless  such  request  is  denied  by  the  Secretary  within  60  days  after  the  date  such 
request  is  received.". 

(3)  Productivity  screens. — In  employing  any  screening  guidline  in  determin- 
ing the  productivity  of  physicians,  physician  assistants,  nurse  practitioners,  and 
certified  nurse-midwives  in  a  rural  health  clinic,  the  Secretary  of  Health  and 
Human  Services  shall  provide  that  the  guideline  shall  take  into  account  the 
combined  services  of  such  staff  (and  not  merely  the  service  within  each  class  of 
practitioner). 

(4)  PRRB    REVIEW    OF   COST   REPORTS    FOR   RURAL   HEALTH    CENTERS. — Section 

1878(j)  of  the  Social  Security  Act  (42  U.S.C.  1395oo(j)),  as  added  by  subsection 
(a)(6),  is  amended  by  inserting  "a  rural  health  clinic  and"  after  "includes". 

(5)  Effective  date. — This  subsection  shall  take  effect  on  October  1,  1991, 
except  that  the  amendment  made  by  paragraph  (4)  shall  apply  to  cost  reports 
for  periods  beginning  on  or  after  October  1,  1991. 

SEC.  3105  NURSE  ANESTHETISTS  FEES. 

(a)  In  General.— Section  1833(1)(1)  of  the  Social  Security  Act  (42  U.S.C. 
1395m(l)(D)  is  amended— 

(1)  by  inserting  "(A)"  after  "(1)(1)",  and 

(2)  by  adding  at  the  end  the  following  new  subparagraph: 

"(B)(i)  Subject  to  subparagraph  (D),  for  such  services  furnished  on  or  after  October 
1,  1991,  and  before  January  1,  1992,  the  fee  schedule  shall  provide  for  a  national 
average  conversion  factor  for  nonmedically  directed  services  equal  to  82  percent  of 
the  national  average  conversion  factor  that  applied  to  physician  anesthesia  serivces 
during  1990  on  or  after  April  1.  With  respect  to  any  particular  locality,  the  amount 
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of  the  conversion  factor  shall  be  adjusted  by  the  sum  described  in  clause  (hi)  of  sec- 
tion 1842(q)(l)(B),  as  amended  by  the  Omnibus  Budget  Reconciliation  Act  of  1990, 
determined  without  regard  to  clause  (iv)  thereof  and  determined  by  substituting  the 
conversion  factor  under  this  clause  for  the  conversion  factor  under  such  section. 

"(ii)  For  services  furnished  on  or  after  October  1,  1991,  the  conversion  factor  es- 
tablished for  certified  registered  nurse  anesthetists  who  are  medically  directed  shall 
be  70  percent  of  the  conversion  factor  established  for  such  anethertists  who  are  not 
medically  directed. 

"(C)  Subject  to  subpargraph  (D),  for  such  services  furnished  on  or  after  January  1, 
1992,  the  fee  schedule  shall  provide  for  a  national  average  conversion  factor  equal  to 
the  national  average  conversion  factor  established  for  the  locality  under  section 
1848  (without  regard  to  paragraph  (2)  of  section  1848(a))  for  physicians'  services  that 
are  anesthesia  services. 

"(D)(i)  In  no  case  shall  the  coversion  factor  established  under  this  paragraph  in  a 
locality  for  nonmedically  directed  services  exceed  the  conversion  factor  in  the  locali- 
ty for  physician  anesthesia  services. 

"(ii)  The  provisions  of  this  subsection  shall  not  apply  to  certain  services  furnished 
in  certain  hospitals  in  rural  areas  under  the  provisions  of  section  9320(k)  of  the  Om- 
nibus Budget  Reconciliation  Act  of  1986.". 

(b)  Effective  Date. — The  amendments  made  by  subsection  (a)  shall  apply  to  serv- 
ices furnished  on  or  after  October  1,  1991. 

SEC.  3106.  PARTIAL  HOSPITALIZATION  IN  COMMUNITY  MENTAL  HEALTH  CENTERS. 

(a)  In  General.— Section  1861(ff)(3)  of  the  Social  Security  Act  (42  U.S.C. 
1395x(ff)(3))  is  amended— 

(1)  by  striking  "(3)"  and  inserting  "(3)(A)"; 

(2)  by  striking  "outpatients"  and  inserting  "outpatients  or  by  a  community 
mental  health  center  (as  defined  in  subparagraph  (B)),";  and 

(3)  by  adding  at  the  end  the  following  new  subparagraph: 

"(B)  for  purposes  of  subparagraph  (A),  the  term  'community  mental  health  center' 
means  an  entity — 

"(i)  providing  the  services  described  in  section  1916(c)(4)  of  the  Public  Health 
Service  Act;  and 

"(ii)  meeting  applicable  licensing  or  certification  requirements  for  community 
mental  health  centers  in  the  State  in  which  it  is  located.". 

(b)  Conforming  amendments.— (1)  Section  1832(a)(2)  of  such  Act  (42  U.S.C. 
1395k(a)(2))  is  amended— 

(A)  by  striking  "and"  at  the  end  of  subparagraph  (H); 

(B)  by  striking  the  period  at  the  end  of  subparagraph  (I)  and  inserting  ";  and 
";  and 

(C)  by  adding  at  the  end  the  following  new  subparagraph; 

"(J)  partial  hospitalization  services  provided  by  a  community  mental 
health  center  (as  described  in  section  1861(ff)(2)(B)).". 
(2)  Section  1866(e)  of  such  Act  (42  U.S.C.  1395cc(e)))  is  amended  by  striking  "in- 
clude a  clinic"  and  all  that  follows  through  the  period  and  inserting  the  following: 
"include — 

"(1)  a  clinic,  rehabilitation  agency,  or  public  health  agency  if,  in  the  case  of  a 
clinic  or  rehabilitation  agency,  such  clinic  or  agency  meets  the  requirements  of 
section  1861(p)(4)(A)  (or  meets  the  requirements  of  such  section  through  the  op- 
eration of  section  1861(g)),  or  if,  in  the  case  of  a  public  health  agency,  such 
agency  meets  the  requirements  of  section  1816  (p)(4)(B)  (or  meets  the  require- 
ments of  such  section  through  the  operation  of  section  1861(g)),  but  only  with 
respect  to  the  furnishing  of  outpatient  physical  therapy  services  (as  therein  de- 
fined) or  (through  the  operation  of  section  1861(g))  with  respect  to  the  furnish- 
ing of  outpatient  occupational  therapy  services;  and 

"(2)  a  community  mental  health  center  (as  defined  in  section  1861(ff)(3)(B)), 
but  only  with  respect  to  the  furnishing  of  partial  hospitalization  services  (as  de- 
scribed in  section  1861(ff)(l)).". 

(c)  Effective  Date. — The  amendments  made  by  subsections  (a)  and  (b)  shall  apply 
with  respect  to  partial  hospitalization  services  provided  on  or  after  October  1,  1991. 

SEC.  3107.  RURAL  BLOOD  LABORATORIES. 

(a)  In  General.— Section  1833(h)(3)  of  the  Social  Security  Act  (42  U.S.C. 
13951(h)(3))  is  amended— 

(1)  in  the  second  sentence — 

(A)  by  striking  "during  the  period"  and  all  that  follows  through  "(ii)"  and  in- 
serting "by  a  laboratory  that  establishes  to  the  satisfaction  of  the  Secretary 
that",  and 
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(B)  by  striking  "facility,  and  (iii)"  and  inserting  "facility.";  and 
(2)  by  inserting  after  the  first  sentence  the  following  new  sentence:  "The  pre- 
vious sentence  shall  permit  the  payment  of  a  fee  to  a  laboratory  described  in 
the  next  sentence  for  a  second  trip  on  a  day  with  respect  to  a  location  if  that 
trip  is  required  to  collect  a  sample  for  a  test  which  the  individual's  physician 
has  ordered  and  for  which  the  results  are  required  on  an  as-soon-as-possible 
basis.". 

(b)  Effective  Date. — The  amendments  made  by  subsection  (a)  shall  apply  with  re- 
spect to  clinical  diagnostic  laboratory  tests  furnished  on  or  after  October  1,  1991. 

SEC.  3108.  PSYCHOLOGY  SERVICES  FOR  INPATIENTS. 

(a)  In  General. — 

(1)  Services  not  to  be  included  in  inpatient  hospital  services. — Section 
1861(b)  of  the  Social  Security  Act  (42  U.S.C.  1395x(b))  is  amended— 

(A)  in  paragraph  (3),  by  striking  "(including  clinical  psychologist  (as  de- 
fined by  the  Secretary))";  and 

(B)  in  paragraph  (4) — 

(i)  by  striking  "intern  and"  and  inserting  "intern,",  and 

(ii)  by  strking  "anesthetist;"  and  inserting  "anesthetist,  and  qualified 
psychologist  services  (as  defined  in  subsection  (ii));". 

(2)  Services  not  to  be  billed  through  providers  of  services. — Section 
1832(a)(2)(B)(iii)  of  such  Act  (42  U.S.C.  1395k(a)(2)(B)(iii))  is  amended  by  striking 
"anesthetist;"  and  inserting  "anesthetist  or  qualified  psychologist  services;". 

(3)  Conforming  amendments. — (A)  Section  1862(a)(14)  of  such  Act  (42  U.S.C. 
1395y(a)(14))  is  amended  by  striking  "unless  the  services"  and  inserting  "unless 
the  services  are  qualified  psychologist  services,". 

(B)  Section  1866(a)(1)(H)  of  such  Act  (42  U.S.C.  1395cc(a)(l)(H))  is  amended  in 
the  matter  preceding  clause  (i)  by  striking  "anesthetist)"  and  inserting  "anes- 
thetist or  qualified  psychologist  services)". 

(b)  Effective  Date. — The  amendments  made  by  subsection  (a)  shall  apply  to  serv- 
ices furnished  on  or  after  January  1,  1991. 

SEC  3109.  END  STAGE  RENAL  DISEASE  RATES. 

Section  9335(a)(1)  of  the  Omnibus  Budget  Reconciliation  Act  of  1986,  as  amended 
by  section  12201(a)(2)  of  the  Omnibus  Budget  Reconciliation  Act  of  1990,  is  amended 
by  inserting  after  the  first  sentence  the  following:  "With  respect  to  services  fur- 
nished on  or  after  January  1,  1992,  such  base  rate  shall  be  equal  to  the  respective 
rate  in  effect  as  of  December  31,  1991,  increased  by  $5.00.". 

SEC  3110.  SELF-ADMINISTRATION  OF  ERYTHROPOIETIN  (EPO). 

(a)  In  General.— Section  1861(s)(2)  of  the  Social  Security  Act  (42  U.S.C. 
1395x(s)(2))  is  amended— 

(1)  by  striking  "and"  at  the  end  of  subparagraph  (M); 

(2)  by  adding  "and"  at  the  end  of  subparagraph  (N);  and 

(3)  by  adding  at  the  end  the  following  new  subparagraph: 

"(O)  erythropoietin  for  home  dialysis  patients  competent  to  use  such  drug 
without  medical  or  other  supervision  with  respect  to  the  administration  of 
such  drug,  subject  to  methods  and  standards  established  by  the  Secretary 
by  regulation  for  the  safe  and  effective  use  of  such  drug,  and  items  related 
to  the  administration  of  such  drug;". 

(b)  Effective  Date. — The  amendments  made  by  subsection  (a)  shall  apply  to 
erythropoietin  furnished  on  or  after  October  1,  1991. 

SEC.  3111.  RADIOLOGY  SERVICES. 

(a)  Exemption  From  Reduction  in  Conversion  Factor  for  Portable  Radiology 
Services.— Section  1834(B)(4)(D)  of  the  Social  Security  Act,  as  added  by  section 
12102(a)(1),  is  amended  in  the  matter  preceding  clause  (i)  by  striking  "services"  and 
inserting  "services  (other  than  portable  X-ray  services)". 

(b)  Extension  of  Split  Billing  Rule  for  Interventional  Radiologists. — Section 
6105(c)  of  the  Omnibus  Budget  Reconciliation  Act  of  1989  is  amended  by  inserting 
"or  1991"  after  "1990"  each  place  it  appears. 

(c)  Effective  Dates. — The  amendments  made  by  this  section  shall  apply  to  serv- 
ices furnished  on  or  after  January  1,  1991. 

SEC  3112.  HOSPICE  BENEFIT  EXTENSION. 

(a)  In  General.— Section  1812  of  the  Social  Security  Act  (42  U.S.C.  1395d)  is 
amended — 
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(1)  in  subsection  (a)(4),  by  striking  "90  days  each"  and  all  that  follows  through 
"with  respect  to"  and  inserting  the  following:  "90  days  each,  a  subsequent 
period  of  30  days,  and  a  subsequent  extension  period  with  respect  to";  and 

(2)  in  subsection  (d) — 

(A)  in  paragraph  (1),  by  striking  "90  days  each"  and  all  that  follows 
through  "lifetime"  and  inserting  the  following:  "90  days  each,  a  subsequent 
period  of  30  days,  and  a  subsequent  extension  period  during  the  individual's 
lifetime",  and 

(B)  in  paragraph  (2KB),  by  striking  "90-  or  30-day  period,"  and  inserting 
"a  90-  or  30-day  period  or  a  subsequent  extension  period,". 

(b)  Conforming  Amendment.— Section  1814(a)(7)(A)  of  such  Act  (42  U.S.C. 
1395f(a)(7(A))  is  amended— 

(1)  in  clause  (i),  by  striking  "and"  at  the  end; 

(2)  in  clause  (ii),  by  striking  the  semicolon  at  the  end  and  inserting  ",  and"; 
and 

(3)  by  adding  at  the  end  the  following  new  clause: 

"(iii)  in  a  subsequent  extension  period,  the  medical  director  or  physician 
described  in  clause  (i)(II)  recertifies  at  the  beginning  of  the  period  that  the 
individual  is  terminally  ill;". 

(c)  Effective  Date. — The  amendments  made  by  this  section  shall  apply  with  re- 
spect to  care  and  services  furnished  on  or  after  October  1,  1991. 

Subtitle  C — Medicare  Program  Cost  Reductions 

SEC.  3201.  EXTEND  DRG  PAYMENT  WINDOW  TO  EXCLUDE  WEEKENDS. 

(a)  In  General. — The  first  sentence  of  section  1886(a)(4)  of  the  Social  Security  Act 
(42  U.S.C.  1395ww(a)(4)),  as  amended  by  section  12003  of  the  Omnibus  Budget  Recon- 
ciliation Act  of  1990,  is  amended  by  striking  "72-hour  period"  and  inserting  "72- 
hour  period  (excluding  hours  occurring  during  a  weekend)". 

(b)  Effective  Date. — The  amendment  made  by  subsection  (a)  shall  apply  to  serv- 
ices furnished  on  or  after  January  1,  1991. 

SEC.  3202.  REDUCTION  IN  PAYMENTS  FOR  OVERPRICED  PHYSICIANS'  SERVICES. 

(a)  In  General.— Section  1842(b)(16)(A)  of  the  Social  Security  Act  (42  U.S.C. 
1395u(b)),  as  added  by  section  12101(b)  of  the  Omnibus  Budget  Reconciliation  Act  of 
1990,  is  amended  by  striking  "5  percent"  and  inserting  "7.5  percent". 

(b)  Effective  Date. — The  amendment  made  by  subsection  (a)  shall  apply  to  serv- 
ices furnished  on  or  after  January  1,  1991. 

SEC.  3203.  INTERPRETATION  OF  EKGS. 

Section  12108(b)  of  the  Omnibus  Budget  Reconciliation  Act  of  1990  is  amended  by 
striking  "January  1,  1992"  and  inserting  "January  1,  1991". 

SEC.  3204.  PAYMENTS  FOR  HOSPITAL  OUTPATIENT  CAPITAL. 

Section  1861(v)(l)(S)(ii)(I)  of  the  Social  Security  Act  (42  U.S.C.  1395x(v)(l)(S)(ii)(D), 
as  amended  by  section  12111(a)  of  the  Omnibus  Budget  Reconciliation  Act  of  1990,  is 
amended  by  striking  "December  31,  1993"  and  inserting  "September  30,  1995". 

SEC.  3205.  PAYMENTS  FOR  HOSPITAL  OUTPATIENT  SERVICES. 

(a)  Ambulatory  Surgery  Services.— Section  1833(i)(3)(B)(ii)  of  the  Social  Security 
Act  (42  U.S.C.  13951(i)(3)(B)(ii)),  as  amended  by  section  12111(c)(1)(A)  of  the  Omnibus 
Budget  Reconciliation  Act  of  1990,  is  amended 

(1)  in  subclause  (I),  by  striking  "33  percent"  and  inserting  "25  percent",  and 

(2)  in  subclause  (II),  by  striking  "67  percent"  and  inserting  "75  percent". 

(b)  Radiology  Services.— Section  1833(n)(l)(B)(ii)(I)  of  such  Act  (42  U.S.C. 
13951(n)(l)(B)(ii)(D),  as  amended  by  section  12111(c)(2)  of  the  Omnibus  Budget  Recon- 
ciliation Act  of  1990,  is  amended  by  striking  "33  percent"  and  inserting  "25  per- 
cent". 

(c)  Effective  Date. — The  amendments  made  by  this  section  shall  apply  to  por- 
tions of  cost  reporting  periods  occurring  on  or  after  January  1,  1991. 

SEC.  3206.  COVERAGE  FOR  SEATLIFTS. 

(a)  In  General.— Section  1861(n)  of  the  Social  Security  Act  (42  U.S.C.  1395x(n))  is 
amended  by  adding  at  the  end  the  following:  "With  respect  to  a  seat-lift  chair,  such 
term  includes  only  the  seat-lift  mechanism  and  does  not  include  the  chair.". 

(b)  Effective  Date. — The  amendment  made  by  subsection  (a)  shall  apply  to  items 
furnished  on  or  after  January  1,  1991. 
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SEC.  3207.  REDUCTION  IN  PAYMENTS  FOR  TENS  DEVICES. 

(a)  In  General.— Section  1834(a)(1)(D)  of  the  Social  Security  Act  (42  U.S.C. 
1395m(a)(l)(D)),  as  amended  by  section  12112(a)(1)  of  the  Omnibus  Budget  Reconcilia- 
tion Act  of  1990,  is  amended  by  striking  "15  percent"  and  inserting  "50  percent". 

(b)  Effective  Date. — The  amendment  made  by  subsection  (a)  shall  apply  to  cov- 
ered items  furnished  on  or  after  January  1,  1991. 

SEC.  3208.  CLINICAL  LABORATORY  SERVICES. 

(a)  In  General.— Section  1833(h)(2)(A)(ii)(III)  of  the  Social  Security  Act  (42  U.S.C. 
13951(h)(2)(A)(ii)),  as  amended  by  section  12113(a)(4)  of  the  Omnibus  Budget  Reconcil- 
iation Act  of  1990,  is  amended  by  striking  "by  2  percent"  and  inserting  "to  2  per- 
cent". 

(b)  Effective  Date. — The  amendment  made  by  subsection  (a)  shall  apply  to  serv- 
ices furnished  on  or  after  January  1,  1991. 

SEC.  3209.  SECONDARY  PAYER  FOR  END  STAGE  RENAL  DISEASE. 

(a)  In  General.— Section  1862(b)(1)(C)  of  the  Social  Security  Act  (42  U.S.C. 
1395y(b)(l)(C))  is  amended— 

(1)  in  clause  (i),  by  striking  "during  the  12-month  period"  and  all  that  follows 
through  "226A(b)(l)(B)"  and  inserting  "during  the  18-months  period  which 
begins  with  the  first  month  in  which  the  individual  is  so  entitled",  and 

(2)  by  striking  "12-month  period"  the  second  place  it  appears  and  inserting 
"18-month  period". 

(b)  Effective  Date. — The  amendments  made  by  subsection  (a)  shall  take  effect 
January  1,  1991. 

I.  Introduction 

A.  PURPOSE  AND  SCOPE 

Human  Resources 

The  Technical  and  Miscellaneous  Social  Security  Act  Amend- 
ments of  1990  are  designed  to  make  necessary  but  minor  improve- 
ments in  many  of  the  human  resource  programs  that  fall  within 
the  jurisdiction  of  the  Subcommittee  on  Human  Resources.  The  bill 
includes  provisions  of  current  law  that  have  expired  or  will  do  so 
prior  to  the  adjournment  of  the  101st  Congress,  no-  and  low-cost 
legislative  changes  requested  by  the  Bush  Administration,  and 
minor,  no  cost  and  technical  amendments  that  correct  errors  or  in- 
equities in  existing  statutes. 

Social  Security 

Title  II  of  the  Technical  and  Miscellaneous  Social  Security  Act 
Amendments  of  1990  contains  provisions  necessary  to  streamline 
and  enhance  the  services  provided  by  the  Social  Security  Adminis- 
tration. In  addition,  the  bill  includes  provisions  to  increase  certain 
benefits.  Furthermore,  the  bill  includes  several  provisions  to  make 
technical  corrections  in  the  Social  Security  Act  and  the  Railroad 
Retirement  Act. 

Health 

The  bill  includes  a  number  of  changes  in  the  Medicare  program 
to  resolve  pressing  administrative  and  policy  issues. 

Among  the  no-cost  items,  the  bill  would  provide  important  pro- 
tections to  Medicare  beneficiaries  with  the  patient  self-determina- 
tion provisions  and  with  Medigap  provisions. 

The  bill  would  allow  modest  increases  in  payments  for  certain 
services  that  have  not  had  sufficient  adjustments  over  the  past  sev- 
eral years.  The  bill  would  provide  increases  for  community  health 
centers  and  rural  clinics,  end  stage  renal  disease  facilities  and 
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nurse  anesthetists.  Partial  hospitalization  services  would  be  cov- 
ered in  community  mental  health  centers.  The  bill  corrects  policy 
regarding  the  exclusion  of  the  cost  of  certain  nursing  programs 
from  reimbursement.  The  hospice  benefit  would  be  expanded 
beyond  the  210-day  lifetime  limit  to  assure  that  terminally  ill  Med- 
icare beneficiaries  would  have  access  to  the  benefit. 

The  bill  includes  a  number  of  provisions  which  reduce  payments 
to  Medicare  providers  to  contain  costs  in  the  program.  These  provi- 
sions assure  the  budget-neutrality  of  the  bill. 

B.  BACKGROUND  AND  NEED  FOR  LEGISLATION 

Human  Resources 

During  the  101st  Congress,  as  part  of  its  oversight  role,  the  Com- 
mittee reviewed  and  studied  the  administration  and  effectiveness 
of  the  human  resource  programs  within  the  jurisdiction  of  the 
Committee,  and  determined  that  certain  of  the  laws  governing  such 
programs  necessitated  minor  and  technical  changes  in  order  to  be 
carried  out  in  accordance  with  the  intent  of  Congress.  In  addition, 
the  Committee  reviewed  expiring  provisions  of  current  law  and  de- 
termined the  necessity  of  extending  certain  of  these  provisions.  The 
resulting  legislation  will  provide  for  more  efficient  administration 
of  the  human  resource  programs  within  the  Committee's  jurisdic- 
tion. 

Social  Security 

The  Committee  has  monitored  the  programs  under  Title  II  of  the 
Social  Security  Act  and  determined  that  certain  legislative  changes 
were  needed  in  order  to  ensure  the  effective  administration  of,  and 
payment  of  benefits  under  the  Act.  The  resulting  legislation  will 
streamline  and  enhance  the  services  provided  by  the  Social  Securi- 
ty Administration,  improve  benefits  and  make  minor  and  technical 
corrections  in  the  Social  Security  Act  and  Railroad  Retirement  Act. 

Health 

Title  III  of  the  bill  includes  necessary  modifications  to  Medicare 
including  a  number  of  needed  minor  and  technical  changes.  The 
bill  is  needed  in  order  to  provide  for  orderly  administration  of  the 
program  and  to  provide  for  containment  of  the  program's  costs. 

The  Committee  bill  makes  changes  in  current  Medicare  law  with 
respect  to  patient  self-determination.  Given  recent  court  decisions, 
it  is  important  that  providers  of  health  services  are  aware  of  pa- 
tient rights  and  that  patients,  providers,  physicians,  and  other  in- 
terested parties  are  educated  regarding  State  laws  relating  to  pa- 
tient self-determination. 

The  bill  provides  for  new  guidelines  for  physician  incentive  plans 
used  by  Health  Maintenance  Organizations.  These  plans  are  de- 
signed to  provide  incentives  to  physicians  to  use  health  care  serv- 
ices in  a  cost-effective  fashion.  In  some  instances,  however,  physi- 
cian incentive  plans  may  lead  physicians  to  withhold  needed  serv- 
ices, and  the  bill  provides  safeguards  against  such  situations. 

A  number  of  issues  have  arisen  with  the  sale  of  supplemental  in- 
surance policies,  known  as  Medigap  policies,  to  senior  citizens.  Con- 
fusion exists  among  beneficiaries  in  terms  of  pricing  and  benefits. 
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Plans  are  marketed  with  insignificant  differences  in  benefits  which 
make  price  comparison  difficult.  As  a  result,  beneficiaries  purchase 
duplicative  policies  or  policies  which  provide  little  marginal  benefit 
to  the  particular  purchaser.  There  is  little  enforcement  of  current 
law  with  respect  to  minimum  standards  for  Medigap  policies.  The 
bill  provides  important  protections  against  these  problems  by  pro- 
viding for  standardization  of  benefits  through  enforcement  mini- 
mum loss  ratios,  by  prohibiting  sales  of  duplicate  policies,  and 
through  other  reforms. 

The  initiatives  of  the  bill  would  make  several  needed  changes  in 
reimbursement  to  health  care  providers. 

An  interim  adjustment  is  provided  for  PPS-exempt  hospitals  in 
recognition  of  the  fact  that  the  base  year  for  reimbursement  of 
these  hospitals  is  static. 

Implementation  of  a  limit  on  reimbursement  of  graduate  medical 
education  enacted  in  1986  as  part  of  Consolidated  Omnibus  Recon- 
ciliation Act  may  require  a  number  of  teaching  hospitals  to  pay 
back  to  Medicare  substantial  overpayments.  The  bill  provides  for 
an  orderly  and  fair  process  for  recoupment  of  these  overpayments. 

In  addition,  a  Medicare  regulation  excludes  the  costs  of  certain 
university-affiliated  nursing  education  programs  from  reimburse- 
ment. The  bill  corrects  this  policy  and  requires  the  return  of  any 
funds  which  may  have  already  been  recouped  due  to  alleged  over- 
payments. 

Community  health  centers  and  rural  health  clinics  provide  serv- 
ices to  the  poor.  Due  to  Medicare's  lower  of  cost  or  charges  rule, 
services  provided  on  a  sliding  scale  basis  in  these  clinics  have  not 
always  been  eligible  for  Medicare  reimbursement.  The  bill  corrects 
this  and  other  minor  problems  with  reimbursing  these  important 
community  resources.  The  bill  also  puts  community  mental  health 
centers  on  an  equal  footing  with  hospitals  in  providing  outpatient 
mental  health  care. 

End  stage  renal  disease  rates  were  put  in  place  in  1983,  but  have 
never  been  updated.  The  bill  provides  for  a  modest  increase  in 
these  rates. 

The  bill  also  reduces  reimbursement  in  several  areas  in  order  to 
promote  cost  containment  in  the  Medicare  program.  Since  the  in- 
ception of  Medicare's  prospective  payment  system,  hospitals  have 
unbundled  certain  services  such  as  routine  laboratory  tests  so  that 
extra  reimbursement  would  be  forthcoming  for  services  which 
heretofore  had  been  reimbursed  as  part  of  the  hospital  admission. 
The  bill  extends  the  '  'window"  for  reimbursement  of  the  hospital 
admission  by  assuring  that  services  provided  up  to  72  hours  prior 
to  admission,  not  including  weekend  days,  will  not  be  separately  re- 
imbursable under  Part  B. 

Hospital  outpatient  services  and  clinical  laboratory  services  are 
the  fastest-growing  component  of  the  Medicare  program,  outstrip- 
ping even  the  growth  in  physician  services.  In  response,  the  bill 
provides  incentives  for  hospitals  to  become  more  efficient  in  the  de- 
livery of  outpatient  services  and  limits  the  rate  of  growth  in  fees 
for  clinical  laboratory  services.  Seatlift  chairs  and  TENS  devices 
have  been  areas  subject  to  substantial  abuse.  The  bill  reduces  reim- 
bursement for  these  services  in  order  to  curb  these  abuses. 
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C.  SUMMARY  OF  PRINCIPAL  PROVISIONS 

The  Technical  and  Miscellaneous  Social  Security  Act  Amend- 
ments of  1990  make  non-controversial,  minor  and  technical  amend- 
ments to  the  human  resource,  social  security  and  medicare  pro- 
grams within  the  jurisdiction  of  the  Committee  on  Ways  and 
Means.  These  changes  are  summarized  below. 

Human  Resources 

Title  I  of  the  bill  contains  24  human  resource  amendments  af- 
fecting the  child  support  enforcement,  unemployment  compensa- 
tion, supplemental  security  income  (SSI),  aid  to  families  with  de- 
pendent children  (AFDC),  child  welfare,  and  foster  care  programs. 
Among  these  are  several  time-sensitive  provisions,  including  a  per- 
manent extension  of  authority  for  the  Internal  Revenue  Service  to 
intercept,  from  tax  refunds,  overdue  child  support  owed  to  non- 
AFDC  families. 

The  bill  also  includes  several  low  cost  amendments  proposed  by 
the  Administration,  such  as  additional  authority  for  the  existing 
repatriation  program  which  permits  the  United  States  to  bring 
home  certain  destitute  Americans  from  overseas,  optional  monthly 
income  reporting  requirements  for  AFDC  families,  and  more  equi- 
table treatment  of  foster  care  and  adoption  assistance  payments  in 
determining  AFDC  eligibility. 

Social  Security 

Title  II  of  the  bill  includes  provisions  which  improve  benefits  for 
disabled  widows,  enhance  Social  Security  Administration  services 
and  beneficiary  protections,  restore  telephone  access  to  the  local  of- 
fices of  the  Social  Security  Administration  and  reform  the  repre- 
sentative payee  system.  The  package  also  includes  an  increase  in 
the  retirement  test  exempt  amount  and  eliminates  social  security 
benefit  recomputations  for  persons  working  past  age  69.  In  addi- 
tion, it  streamlines  the  attorney  fee  payment  process,  eliminates 
certain  retroactive  benefits  and  makes  permanent  the  continuation 
of  disability  benefits  during  appeal. 

The  package  also  includes  several  provisions  to  make  technical 
corrections  in  the  Social  Security  Act  and  Railroad  Retirement  Tax 
Act. 

Health 

Title  III  of  the  bill  includes  provisions  relating  to  the  Medicare 
program. 

Subtitle  A  contains  items  to  improve  the  administration  and  ef- 
fectiveness of  the  Medicare  program  with  no  cost.  Provisions  re- 
garding patient  self-determination  and  standards  for  Medigap  in- 
surance as  well  as  a  number  of  miscellaneous  provisions  are  includ- 
ed in  this  subtitle. 

Subtitle  B  contains  Medicare  initiatives.  These  items  are  support- 
ed on  a  pay-as-you-go  basis  by  proposed  reductions  in  Medicare 
spending  in  Subtitle  C.  Provisions  of  Subtitle  B  include  revisions  of 
payments  for  university  nursing  education  programs,  community 
health  centers  and  rural  clinics  and  nurse  anesthestists.  The  rates 
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for  ESRD  dialysis  facilities  would  be  increased.  The  hospice  benefit 
would  be  expanded  to  eliminate  the  210-day  lifetime  limit. 

Subtitle  C  includes  a  number  of  provisions  to  reduce  spending  for 
Medicare  services  by  a  sufficient  amount  to  exceed  the  estimated 
costs  of  the  initiatives  in  Subtitle  B.  These  items  are  generally 
similar  to  provisions  of  the  Committee-reported  reconciliation  bill. 
Items  in  this  Subpart  include  revisions  to  the  hospital  outpatient 
blend  for  ambulatory  surgery  and  radiology,  and  payments  for  un- 
surveyed  overpriced  procedures. 

II.  Explanation  of  Provisions 

Human  Resource  Provisions 

(Title  I  of  the  bill) 

A.  CHILD  SUPPORT  ENFORCEMENT 

1.  Extension  of  IRS  Intercept  for  Non-AFDC  Families 

Present  Law 

States  may  collect  child  support  arrearages  of  at  least  $500  owed 
to  non-AFDC  families  through  the  Federal  income  tax  refund  offset 
mechanism.  This  provision  expires  at  the  end  of  1990.  A  similar 
mechanism  is  authorized  permanently  for  AFDC  families,  but  the 
limit  on  arrearages  is  set  at  $150  by  regulations.  The  arrearages 
must  be  owed  to  a  ' 'minor  child."  Spousal  support  is  excluded  from 
the  definition  of  support  that  can  be  collected  through  this  offset. 

Explanation  of  Provision 

The  provision  permanently  extends  present  law  that  allows 
States  to  ask  the  IRS  to  collect  child  support  arrearages  of  at  least 
$500  out  of  income  tax  refunds  otherwise  due  to  non-custodial  par- 
ents. The  minor  child  restriction  would  be  eliminated  for  adults 
with  a  current  support  order  who  are  disabled,  as  defined  under 
OASDI  or  SSI.  In  addition,  the  offset  could  be  used  for  spousal  sup- 
port when  spousal  and  child  support  are  included  in  the  same  sup- 
port order. 

Effective  Date 
The  provision  would  take  effect  on  January  1,  1991. 

2.  Extension  of  Interstate  Child  Support  Commission 

Present  Law 

The  Family  Support  Act  of  1988  established  the  Interstate  Child 
Support  Commission  to  report  to  Congress  no  later  than  May  1, 

1991  on  recommendations  for  improvements  in  the  child  support 
enforcement  system  and  the  Uniform  Reciprocal  Enforcement  of 
Support  Act.  The  Commission  expires  on  July  1,  1991. 

Explanation  of  Provision 

The  provision  would  extend  the  life  of  the  Commission  to  July  1, 

1992  and  would  require  it  to  submit  its  report  no  later  than  May  1, 
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1992.  Also,  the  provison  would  authorize  the  Commission  to  hire  its 
own  staff. 

Effective  Date 

The  provision  would  take  effect  on  the  date  of  enactment. 
3.  Texas  County  Child  Support  Demonstration 
Present  Law 

The  Federal  government  matches  approved  child  support  expend- 
itures by  States  at  a  rate  of  66  percent  of  total  costs.  The  law  re- 
quires each  State  to  obtain  an  application  for  services  from  each 
family  before  this  Federal  matching  can  be  received.  By  regulation, 
HHS  has  interpreted  this  requirement  to  mean  a  written  applica- 
tion. The  Secretary  has  disallowed  Federal  matching  in  some 
States  if  a  written  application  has  not  been  obtained. 

Explanation  of  Provision 

The  provision  would  grant  the  State  of  Texas  a  waiver  to  contin- 
ue an  ongoing  project  in  Bexar  county  on  delinquency  monitoring 
for  child  support  enforcement.  The  State  agency  would  be  allowed 
to  accept  clients  for  the  enforcement  of  court-established  child  sup- 
port obligations  without  a  written  application  and  without  collec- 
tion of  an  application  fee.  The  following  conditions  for  granting 
this  waiver  would  be  established: 

(1)  the  State  agency  must  permit  custodial  parents  to  decline  re- 
ceiving child  support  services  in  writing  before  any  services  are 
provided; 

(2)  the  State  agency  must  ensure  that  the  custodial  and  non-cus- 
todial parents  are  informed  fully  in  writing  about  their  rights  and 
about  the  services  and  responsibilities  of  the  agency  during  delin- 
quency monitoring; 

(3)  the  time  frame  for  establishing  a  case  record  would  start  at 
the  time  that  the  option  to  decline  services  is  offered  and  the  time 
frame  for  the  enforcement  of  support  obligations  would  begin  at 
the  time  the  delinquency  occurs;  and 

(4)  the  absence  of  a  written  application  for  the  enforcement  of  a 
child  support  obligation  could  not  be  construed  to  eliminate  the  re- 
quirements for:  (a)  an  application  for  requests  for  other  services; 
and  (b)  compliance  by  the  State  agency  to  the  time  frames  corre- 
sponding to  those  services. 

The  State  agency  would  be  required  to  perform  a  study  on  the 
cost-effectiveness  of  delinquency  monitoring  and  submit  it  by  De- 
cember 31,  1991  to  the  Secretary  of  Health  and  Human  Services 
and  Congress.  The  study  should  use  an  experimental  design  with 
random  assignment  between  experimental  and  control  groups  and 
must  be  performed  with  State  funds  only. 

The  cost  of  the  project  shall  not  exceed  $500,000  in  total  Federal- 
matching  payments  at  the  current  rate  of  66  percent. 

Effective  Date 
January  1,  1991  through  September  30,  1991. 
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B.  UNEMPLOYMENT  COMPENSATION 

1.  Extension  and  Modification  of  the  "Reed  Act" 

Present  Law 

The  "Reed  Act,"  named  after  the  Honorable  Daniel  A.  Reed  (R., 
N.Y.),  Chairman  of  the  Committee  on  Ways  and  Means  when  the 
law  was  passed  in  1954,  allows  excess  Federal  unemployment  taxes, 
which  occur  when  the  three  Federal  accounts  of  the  Unemploy- 
ment Trust  Fund  overflow,  to  be  used  for  administrative  purposes 
or  benefits  by  the  States.  It  begins  to  expire  over  a  three  year 
period  beginning  July  1,  1991. 

Since  the  "Reed  Act"  was  enacted  in  1954,  overflows  have  oc- 
curred only  in  1956,  1957,  and  1958.  These  additional  funds  were 
available  to  be  appropriated  by  State  legislatures  and  could  be  used 
for  administration  or  benefits.  Although  much  of  these  funds  have 
been  spent  for  benefits,  $52.3  million  remained  in  the  accounts  of 
35  States  at  the  beginning  of  1990.  Under  the  Administration's  pro- 
jections, another  overflow  would  propably  not  occur  until  1997. 

Under  present  law,  any  future  excess  Federal  unemployment 
taxes  would  be  distributed  to  the  State  accounts  in  proportion  to 
the  State  shares  of  total  wages  subject  to  State  unemployment 
taxes.  States  with  relatively  high  State  taxable  wage  bases  and  tax 
rates  would  tend  to  receive  proportionately  more  than  States  with 
relatively  low  taxable  wage  bases  and  tax  rates. 

Explanation  of  Provision 

The  provision  would  make  the  "Reed  Act"  permanent.  This 
would  give  States  the  authority  to  use  funds  that  eventually  over- 
flow the  Federal  accounts  of  the  unemployment  trust  fund  for  ad- 
ministrative purposes  or  benefits.  In  addition,  it  would  modify  the 
distribution  formula  so  that  any  overflow  would  be  distributed  to 
the  State  accounts  in  the  unemployment  trust  fund  in  proportion 
to  each  State's  share  of  wages  subject  to  Federal  unemployment 
taxes  paid  in  the  prior  calendar  year  instead  of  State  taxable  wages. 
States  would  be  required  to  account  for  the  "Reed  Act"  funds  in 
accordance  with  standards  set  by  the  Secretary  of  Labor. 

Effective  Date 

The  provision  would  take  effect  on  the  date  of  enactment. 

2.  Prohibition  on  Collateral  Estoppel 

Present  Law 

Currently,  14  States  prohibit  courts  from  using  quasi-judicial  de- 
cisions reached  in  unemployment  compensation  hearings  to  stop 
law  suits  on  related  employment  issues,  such  as  wrongful  discharge 
from  a  job.  This  judicial  doctrine  is  called  "collateral  estoppel." 
Federal  law  has  no  provision.  In  the  remaining  39  jurisdictions, 
courts  may  use  this  doctrine  to  stop  lawsuits  on  other  employment 
issues. 
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Explanation  of  Provision 

State  unemployment  compensation  laws  would  be  required  to 
prohibit  courts  from  stopping  law  suits  on  related  employment 
issues  based  on  a  decision  in  an  unemployment  compensation  hear- 
ing. 

Effective  Date 

The  provision  would  take  effect  on  October  1,  1991,  except  in  the 
case  of  a  State  the  legislature  of  which  has  not  been  in  session  for 
at  least  30  calendar  days  (whether  or  not  successive)  between  the 
date  of  the  enactment  of  this  Act  and  October  1,  1991,  such  amend- 
ments shall  take  effect  30  calendar  days  after  the  first  day  on 
which  such  legislature  is  in  session  on  or  after  October  1,  1991. 

C.  SUPPLEMENTAL  SECURITY  INCOME 

1.  Treatment  of  Victims'  Compensation  Payments 

Present  Law 

Under  current  law,  amounts  received  from  victims'  assistance 
funds  are  included  as  income  or  assets  for  purposes  of  determining 
eligibility  and  benefits  for  SSI. 

Explanation  of  Provision 

The  provision  excludes  from  income  or  assets  for  purposes  of  de- 
termining SSI  eligibility  and  benefits  any  payment  received  from  a 
State-administered  victims'  assistance  fund  which  the  beneficiary 
could  demonstrate  was  compensation  for  expenses  incurred  or 
losses  suffered  as  a  result  of  the  crime. 

Any  portion  of  the  victims'  assistance  payment  which  does  not 
compensate  for  expenses  incurred  or  losses  suffered  as  a  result  of 
the  crime  would  not  be  counted  as  income  for  the  month  in  which 
it  is  received.  Victims'  compensation  that  is  not  spent  during  the 
nine-month  period  beginning  after  the  month  in  which  it  was  re- 
ceived, would  be  counted  as  a  resource  in  the  tenth  month  follow- 
ing the  month  in  which  it  was  received. 

No  person  awarded  victims'  compensation,  who  was  otherwise  el- 
igible for  SSI  and  who  refused  to  accept  such  compensation,  would 
be  considered  ineligible  for  SSI  as  a  result  of  such  refusal. 

Effective  Date 

The  provision  would  take  effect  in  the  month  beginning  6 
months  after  the  date  of  enactment. 

2.  Work  Incentives 

(a)  Eliminate  the  Age  Limit  on  Section  1619  Eligibility 
Present  Law 

To  be  eligible  for  the  Medicaid-only  benefit  under  the  section 
1619  work  incentive  provisions  an  individual  must  be  under  65 
years  old. 

Explanation  of  Provision 
The  provision  would  eliminate  this  age  limit. 
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Effective  Date 

The  provision  would  be  effective  in  the  eighteenth  month  after 
the  date  of  enactment. 

(b)  Treatment  of  Impairment-Related  Work  Expenses 

Present  Law 

Impairment-related  work  expenses  (IRWE)  are  excluded  from  a 
disabled  individual's  earnings  for  determinations  of:  (1)  whether 
earnings  constitute  "substantial  gainful  activity;"  (2)  the  benefit 
amount  of  an  eligible  disabled  individual;  and  (3)  continuing  eligi- 
bility on  the  basis  of  income. 

Explanation  of  Provision 

The  proposal  would  exclude  impairment-related  work  expenses 
from  income  in  determining  initial  eligibility  and  reeligibility  for 
SSI  benefits,  and  in  determining  State  supplementary  payments. 

Effective  Date 

The  provision  would  take  effect  for  months  following  the  month 
of  enactment. 

(c)  Treat  Certain  Royalties  and  Honoraria  as  Earned  Income 

Present  Law 

Under  present  law,  royalties  received  are  considered  unearned 
income  under  the  SSI  program  unless  they  are  from  self-employ- 
ment in  a  royalty-related  trade  or  business.  Honoraria  are  also  con- 
sidered unearned  income.  This  results  in  a  dollar-for-dollar  loss  of 
SSI  benefits. 

Explanation  of  Provision 

Any  royalty  which  is  earned  in  connection  with  the  publication 
of  an  individual's  work,  or  any  honorarium  which  is  received  for 
services  rendered  would  be  treated  as  earned  income  for  purposes 
of  SSI  eligibility  and  benefit  determination.  This  would  mean  that 
income  from  these  sources  would  be  disregarded  to  the  same  extent 
that  income  from  other  types  of  earnings  is  disregarded  (i.e.,  the 
first  $65  of  monthly  earnings  plus  50  percent  of  additional  earn- 
ings). 

Effective  Date 

The  effective  date  for  the  provision  would  be  the  eighteenth 
month  beginning  after  the  date  of  enactment. 

3.  State  Relocation  Assistance  Not  Counted  as  Income  or  Resources 
Present  Law 

The  Uniform  Relocation  Assistance  and  Real  Property  Acquisi- 
tion Policies  Act  of  1970  excludes  from  income  and  resources  any 
relocation  assistance  provided  under  the  Act  to  individuals  receiv- 
ing Federal  assistance,  including  SSI.  Relocation  assistance  is  paid 
when  individuals  are  required  to  move  by  the  government.  For  ex- 
ample, the  government  might  need  their  land  for  a  public  building 
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or  highway  or  they  might  need  to  move  because  toxic  wastes  were 
discovered  on  the  site.  Under  SSI,  relocation  assistance  from  any 
other  source  is  considered  income  in  the  month  received,  and  re- 
sources thereafter. 

Explanation  of  Provision 

The  proposal  would  exclude  from  income  and  resources  State  re- 
location assistance. 

Effective  Date 

The  provision  would  take  effect  in  the  month  beginning  6 
months  after  the  date  of  enactment  and  would  expire  3  years  later. 

4.  Evaluation  of  Child's  Disability  by  Pediatricians 

Present  Law 

Present  law  does  not  require  that  a  pediatrician  or  other  quali- 
fied specialist  be  involved  in  the  evaluation  of  a  child's  disability 
case. 

Explanation  of  Provision 

The  provision  would  require  the  Secretary  of  Health  and  Human 
Services  to  make  reasonable  efforts  to  ensure  that  a  qualified  pedi- 
atrician or  other  specialist  in  a  field  of  medicine  appropriate  to  the 
disability  of  the  child  evaluate  the  child's  disability  for  purposes  of 
determining  eligibility  for  SSI. 

Effective  Date 

The  provision  would  take  effect  in  the  month  beginning  6 
months  after  the  date  of  enactment. 

5.  Reimbursement  for  Vocational  Rehabilitation  Services 

Present  Law 

The  Secretary  of  HHS  is  required  to  refer  blind  and  disabled  in- 
dividuals who  are  receiving  SSI  benefits  to  State  vocational  reha- 
bilitation agencies  and  is  authorized  to  reimburse  these  agencies 
for  the  reasonable  and  necessary  costs  of  the  vocational  rehabilita- 
tion services  that  are  provided  to  recipients  under  certain  specified 
conditions.  Reimbursement  is  not  allowable  with  respect  to  services 
provided  to  individuals  who  are  not  receiving  cash  benefits  but  who 
are  eligible  for  Medicaid  benefits  because  they  are  in  '  'special 
status"  under  1619(b),  are  in  suspended  benefit  status,  or  are  re- 
ceiving Federally-administered  State  supplementary  payments  but 
not  Federal  SSI  benefits. 

Explanation  of  Provision 

The  provision  would  implement  a  recommendation  of  the  Disabil- 
ity Advisory  council  to  authorize  reimbursement  for  vocational  re- 
habilitation services  provided  to  individuals  who  are  not  currently 
receiving  Federal  SSI  benefits  but  who  are  in  "special  status" 
under  section  1619(b),  are  in  suspended  benefit  status,  or  are  re- 
ceiving Federally-administered  State  supplementary  payments.  The 
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provision  would  apply  to  claims  for  reimbursement  pending  on  or 
after  the  date  of  enactment. 

Effective  Date 

The  provision  would  take  effect  on  the  date  of  enactment. 

6.  Presumptive  Eligibility  Time  Period 

Present  Law 

The  Social  Security  Administration  can  presume  eligibility  for 
up  to  3  months  while  processing  applications  for  SSI  on  the  basis  of 
disability  or  blindness.  If  the  process  takes  longer  than  3  months, 
those  ultimately  eligible  for  benefits  after  three  months  receive 
back  payments.  In  1989,  the  Social  Security  Administration  esti- 
mates that  the  final  decision  on  eligibility  took  longer  than  3 
months  in  31  percent  of  the  cases  where  presumptive  eligibility 
had  been  granted.  Those  who  are  determined  to  be  ineligible  are 
not  required  to  repay  the  benefits  they  received  while  SSA  pre- 
sumed their  eligibility. 

Explanation  of  Provision 

The  provision  extends  the  period  of  presumptive  eligibility  from 
3  to  6  months. 

Effective  Date 
Date  of  enactment. 

7.  Continuing  Disability  and  Blindness  Reviews 

Present  Law 

SSI  recipients  can  participate  in  the  work  incentive  provisions  of 
section  1619  by  earning  amounts  up  to  the  level  at  which  benefits 
cease  ($857  per  month  for  single  persons).  Even  if  they  are  no 
longer  eligible  for  cash  benefits,  they  can  continue  to  receive  Med- 
icaid. 

Participants  in  the  work  incentive  provisions  are  subject  to  con- 
tinuing disability  or  blindness  review  at  certain  times:  (1)  within  12 
months  of  initial  eligibility  for  the  work  incentive  provisions;  (2) 
promptly  when  an  individual's  earnings  alone  would  have  made 
him  ineligible  for  cash  assistance  or  Medicaid  for  the  prior  12 
months  under  section  1619  and  he  has  become  eligible  again  for 
either  Medicaid  or  cash  assistance. 

Explanation  of  Provision 

The  provision  permits  continuing  disability  reviews  no  more  than 
once  every  12  months. 

Effective  Date 
Date  of  enactment. 
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D.  AID  TO  FAMILIES  WITH  DEPENDENT  CHILDREN 

1.  State  Option  to  Require  Monthly  Reporting  and  Retrospective 

Budgeting 

Present  Law 

Under  section  402(a)(14)  of  the  Social  Security  Act,  States  must 
require  families  with  earned  income  or  a  recent  work  history  to 
provide  a  monthly  report  on:  (1)  income  and  family  composition 
during  the  prior  month;  and  (2)  estimates  of  the  income  and  re- 
sources anticipated  in  the  current  or  future  months.  With  the  ap- 
proval of  the  Secretary,  a  State  may  select  categories  of  these  fami- 
lies to  report  at  less  frequent  intervals,  if  monthly  reporting  is  not 
cost-effective. 

AFDC  eligibility  and  benefits  are  determined  monthly.  General- 
ly, a  family's  eligibility  for  and  amount  of  aid  for  a  month  are 
based  on  the  family's  income,  composition  and  resources  in  that 
month.  However,  under  section  402(a)(13)  of  the  Social  Security 
Act,  for  families  who  are  subject  to  monthly  reporting  require- 
ments, States  are  required  to  calculate  benefits  based  upon  retro- 
spective budgeting.  Under  retrospective  budgeting,  although  eligi- 
bility is  based  on  the  family's  circumstances  in  the  current  month, 
payment  amounts  are  based  on  the  family's  income  in  the  first  or 
second  month  preceding  the  current  month. 

Explanation  of  Provision 

The  provision  would  give  States  the  option  of  specifying  from 
which  categories  of  families,  if  any,  monthly  reports  will  be  re- 
quired. If  the  State  exercises  the  option,  it  must  describe  in  its 
State  plan  the  categories  subject  to  the  reporting  requirement.  Fur- 
ther, the  State  may  choose  to  apply  the  retrospective  budgeting 
technique  to  any  one  or  more  of  the  categories  to  whom  the  report- 
ing requirement  applies. 

Effective  Date 

The  provision  would  take  effect  with  respect  to  reports  pertain- 
ing to,  or  aid  payable  for,  months  after  September  1990. 

2.  Treatment  of  Foster  Care  Maintenance  Payments  and  Adoption 

Assistance 

Present  Law 

Prior  to  October  1,  1984,  a  child  receiving  State  or  Federal  foster 
care  maintenance  payments  or  adoption  assistance  did  not  have  to 
be  included  in  the  AFDC  family  unit,  and  the  income  and  resources 
of  the  child  did  not  count  as  the  income  and  resources  of  the  AFDC 
family.  A  family  unit  rule  implemented  as  part  of  the  Deficit  Re- 
duction Act  of  1984,  however,  required  that  any  parent  or  sibling  of 
a  dependent  child  be  included  in  the  AFDC  unit.  This  rule  applied 
to  any  sibling  receiving  foster  care  or  adoption  assistance. 

The  Tax  Reform  Act  of  1986  amended  AFDC  law  retroactively  to 
October  1,  1984  to  provide  that,  in  determining  a  family's  eligibility 
for  or  amount  of  AFDC  benefits,  a  child  receiving  foster  care  main- 
tenance payments  under  title  IV-E  would  not  be  regarded  as  a 
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member  of  the  family,  and  the  income  and  resources  of  the  child 
would  not  be  counted  as  the  income  and  resources  of  the  family 
(section  478  of  the  Social  Security  Act). 

Explanation  of  Provision 

A  child  receiving  State  and /or  local  foster  care  maintenance  pay- 
ments would  not  be  regarded  as  a  member  of  an  AFDC  family  for 
purposes  of  determining  a  family's  eligibility  for  or  amount  of 
AFDC  benefits,  and  the  child's  income  and  resources  would  not  be 
counted  as  the  income  and  resources  of  the  family. 

Further,  a  child  receiving  adoption  assistance  payments  under 
title  IV-E,  or  State  and/or  local  adoption  assistance  payments 
would  not  be  regarded  as  a  member  of  an  AFDC  family  for  pur- 
poses of  determining  a  family's  eligibility  for  or  amount  of  AFDC 
benefits,  and  the  child's  income  and  resources  would  not  be  count- 
ed as  the  income  and  resources  of  the  family,  except  where  such 
treatment  would  result  in  a  lower  amount  of  benefits  to  the  family. 

The  provision  would  also  move  the  section  478  provision,  as 
amended,  from  title  IV-E  of  the  Social  Security  Act  to  title  IV-A. 

Effective  Date 

The  provision  would  take  effect  in  the  month  beginning  six 
months  after  the  date  of  enactment. 

3.  Eliminating  the  Use  of  the  Term  ''Legal  Guardian  " 

Present  Law 

Section  402(a)(39)  of  the  Social  Security  Act  requires  that,  in  de- 
termining AFDC  benefits  for  a  dependent  child  whose  parent  or 
legal  guardian  is  under  the  age  of  18,  the  State  agency  must  in- 
clude the  income  of  the  minor  parent's  own  parents  or  legal  guard- 
ians who  are  living  in  the  same  home. 

Explanation  of  Provision 

The  provision  would  delete  all  references  to  legal  guardians. 

Legal  guardianship  is  not  relevant  to  eligibility  determination  or 
the  deeming  of  income  under  the  AFDC  program.  For  example,  the 
use  of  the  term  "legal  guardian"  in  the  first  instance  is  irrelevant 
since,  even  if  such  a  guardian  were  appointed,  the  child  would  not 
be  eligible  for  AFDC  unless  living  with  a  relative  specified  in  sec- 
tion 406  of  the  Social  Security  Act. 

The  use  of  the  term  "legal  guardian"  in  the  second  instance  is 
also  inappropriate  in  the  context  of  the  AFDC  statute.  Unlike  the 
parent-child  relationship,  legal  guardianship  has  not  been  a  basis 
for  attributing  income  to  AFDC  beneficiaries.  Using  legal  guardian- 
ship as  a  source  of  attributed  income  in  three-generation  families 
creates  unequal  treatment  under  the  program.  For  example,  if  a 
minor  child  is  living  with  an  aunt  who  is  her  legal  guardian,  the 
aunt's  income  is  not  automatically  attributed  to  the  AFDC  benefici- 
ary; however,  if  the  minor  has  a  child,  the  guardian's  income  is  in- 
cluded in  the  AFDC  determination  for  the  minor  and  her  child. 

Effective  Date 

The  provision  would  take  effect  on  the  date  of  enactment. 
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Jf.  Reporting  of  Child  Abuse  and  Neglect 
Present  Law 

Under  current  law,  both  the  title  IV-A  (AFDC)  and  title  IV-E 
(foster  care  and  adoption  assistance)  State  plan  requirements  stipu- 
late that  State  agencies  must  report  to  appropriate  court  or  law  en- 
forcement agencies  instances  of  a  child  receiving  program  aid  who 
is  residing  in  a  home  that  is  unsuitable  because  the  child  is  subject 
to  abuse,  neglect  or  exploitation  (sections  402(a)(16)  and  471(a)(9)  of 
the  Social  Security  Act). 

Explanation  of  Provision 

The  provision  would  amend  the  AFDC,  foster  care  and  adoption 
assistance  State  plan  requirements  to  require  that  each  State 
agency  report,  to  an  appropriate  agency  or  official,  known  or  sus- 
pected instances  of  child  abuse  and  neglect  of  a  child  receiving  pro- 
gram aid.  This  would  include  instances  of  physical  or  mental 
injury,  sexual  abuse  or  exploitation,  or  negligent  treatment  or  mal- 
treatment by  a  person  who  is  responsible  for  the  child's  welfare 
under  circumstances  which  indicate  that  the  child's  health  or  wel- 
fare is  threatened.  The  State  agency  would  also  be  required  to  pro- 
vide such  information  with  respect  to  the  situation  as  it  may  have. 

Effective  Date 

The  provision  would  take  effect  on  the  date  of  enactment. 

5.  Permissible  Uses  of  AFDC  Information 

Present  Law 

Section  402(a)(9)  of  the  Social  Security  Act  restricts  the  use  or 
disclosure  of  information  about  AFDC  applicants  and  recipients  to 
purposes  directly  connected  with:  (1)  the  administration  of  the 
AFDC  program  or  several  other  specified  Social  Security  Act  pro- 
grams; (2)  any  investigation,  prosecution,  or  criminal  or  civil  pro- 
ceeding conducted  in  connection  with  such  programs;  (3)  the  ad- 
ministration of  any  other  Federal  or  Federally-assisted  program 
providing  assistance  or  services  to  individuals  on  the  basis  of  need; 
and  (4)  any  audit  of  such  programs. 

Explanation  of  Provision 

The  provision  would  add  an  explicit  reference  to  title  IV-E,  the 
foster  care  and  adoption  assistance  programs,  to  the  list  of  pro- 
grams for  which  information  about  AFDC  applicants  and  recipients 
may  be  made  available. 

Effective  Date 

The  provision  would  take  effect  on  the  date  of  enactment. 

6.  Repatriation 

Present  Law 

Section  1113  of  the  Social  Security  Act  authorizes  the  Secretary 
to  provide  temporary  assistance  to  U.S.  citizens  and  their  depend- 
ents if  they:  (1)  have  returned  or  been  brought  from  a  foreign  coun- 
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try  to  the  U.S.  because  of  destitution  or  illness,  or  war,  threat  of 
war,  invasion  or  similar  crisis;  and  (2)  are  without  resources. 

Prior  to  June,  1990,  the  maximum  amount  of  temporary  assist- 
ance that  could  be  provided  in  one  fiscal  year  equaled  $300,000.  In 
June,  1990,  the  Secretary  requested  that  the  $300,000  limit  be  in- 
creased to  $1  million,  to  accommodate  the  repatriation  of  several 
hundred  Americans  from  Liberia.  This  increase  was  enacted  in  P.L. 
101-382.  According  to  the  Secretary,  the  subsequent  Iraqi  invasion 
of  Kuwait  has  placed  new  and  unpredictable  demands  on  the  repa- 
triation program.  The  Secretary  expects  the  resulting  program 
costs  to  exceed  $1  million. 

Explanation  of  Provision 

The  provision  temporarily  repeals  the  $1  million  spending  cap 
for  the  repatriation  program  for  two  fiscal  years,  and  permits  HHS 
to  receive  gifts  from  those  wishing  to  contribute  assistance  to  repa- 
triated Americans  through  the  repatriation  program. 

Effective  Date 

The  provision  would  take  effect  on  the  date  of  enactment. 

7.  Children's  Commission  Reporting  Date 

Present  Law 

The  National  Commission  on  Children  is  directed  to  study  and 
recommend  to  the  President  and  the  Congress  ways  to  improve  the 
well-being  of  children.  P.L.  101-239  included  an  amendment  to  the 
original  legislation  that  was  intended  to  establish  a  final  reporting 
date  for  the  Commission  of  March  31,  1991.  The  amendment  as  en- 
acted, however,  includes  a  technical  error. 

Explanation  of  Provision 

The  statute  would  be  corrected  to  clarify  that  the  final  reporting 
date  for  the  Commission  is  March  31,  1991. 

Effective  Date 

The  provision  would  take  effect  on  the  date  of  enactment. 

8.  Minnesota  Family  Investment  Plan 

Present  Law 

The  Omnibus  Budget  Reconciliation  Act  of  1989  permits  the 
State  of  Minnesota  to  conduct  a  demonstration  of  the  effectiveness 
of  the  Minnesota  Family  Investment  Plans  to  determine  whether 
its  Family  Investment  Plan  helps  families  to  care  for  their  children 
more  effectively  than  do  the  AFDC  and  JOBS  programs,  as  cur- 
rently structured. 

Explanation  of  Provision 

The  provision  makes  a  series  of  technical  changes  that  are  neces- 
sary for  the  State  to  implement  its  Family  Investment  Plan. 

Effective  Date 

The  provision  would  take  effect  on  the  date  of  enactment. 
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9.  AFDC  and  Emergency  Assistance  Regulations 
Present  Law 

Section  8005  of  the  Omnibus  Budget  Reconciliation  Act  of  1989 
permanently  precluded  the  Secretary  from  implementing  a  pro- 
posed regulation  to  limit  the  use  of  AFDC  and  Emergency  Assist- 
ance funds  for  homelessness  which  was  published  December  14, 
1987,  but  permitted  the  Secretary  to  issue  revised  proposed  regula- 
tions that  reflect  the  recommendations  included  in  his  report  enti- 
tled "Use  of  the  Emergency  Assistance  and  AFDC  Programs  to 
Provide  Shelter  to  Families/'  which  was  transmitted  to  Congress 
on  July  3,  1989.  Section  8005  further  prohibited  the  Secretary  from 
establishing  an  effective  date  for  any  final  regulations  relating  to 
emergency  assistance  or  special  needs  funds,  or  otherwise  modify- 
ing current  policy  regarding  the  use  of  emergency  assistance  or 
special  needs  funds,  prior  to  October  1,  1990. 

Explanation  of  Provision 

The  provision  would  extend  the  prohibition  on  establishing  final 
regulations,  and  the  prohibition  on  modifying  current  policy,  to  Oc- 
tober 1,  1991. 

Effective  Date 

The  provision  would  take  effect  on  the  date  of  enactment. 

E.  CHILD  WELFARE  AND  FOSTER  CARE 

1.  Accounting  for  Administrative  Costs 
Present  Law 

States  are  entitled  to  Federal  reimbursement  at  a  rate  of  50  per- 
cent for  expenditures  made  for  the  proper  and  efficient  administra- 
tion of  the  State  title  IV-E  plan. 

Under  current  law  and  regulation,  Federal  matching  for  admin- 
istrative costs  includes  matching  for  activities  that  involve  place- 
ment of  the  child  in  foster  care,  as  well  as  what  are  ordinarily  con- 
sidered administrative  "overhead"  costs.  These  include  activities 
related  to  child  protections  mandated  by  the  Child  Welfare  and 
Adoption  Assistance  Amendments  of  1980,  such  as:  referral  to  serv- 
ices at  time  of  intake;  preparation  for,  and  participation  in,  judicial 
determinations;  development  of  a  case  plan  for  the  child;  periodic 
reviews  of  the  child's  case  plan;  and  case  management  and  supervi- 
sion. 

Although  there  are  no  official  program  data  showing  what  por- 
tion of  administrative  costs  goes  for  child  placement  activities  as 
opposed  to  ordinary  administrative  overhead,  the  Inspector  Gener- 
al has  estimated  that  only  about  20  percent  of  foster  care  adminis- 
trative costs  represent  what  are  traditionally  considered  adminis- 
trative overhead. 

Explanation  of  Provision 

Title  IV-E  would  be  amended  to  specifically  add  "child  place- 
ment services"  as  activities  for  which  States  are  entitled  to  receive 
Federal  reimbursement.  This  is  not  intended  in  any  way  to  change 
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the  type  of  activities  for  which  States  are  currently  allowed  to 
claim  Federal  reimbursement  as  an  administrative  cost  under  title 
IV-E.  In  order  to  provide  the  Congress  with  more  specific  informa- 
tion on  how  these  child  placement  and  administrative  matching 
funds  are  being  spent,  the  Congress  expects  that  the  Secretary  will 
develop  and  establish  uniform  definitions  for  the  activities  reim- 
bursable as  child  placement  services  and  administration,  and  will 
require  the  States  to  account  for  expenditures  according  to  these 
activities. 

Effective  Date 

The  provision  would  take  effect  on  the  date  of  enactment. 

2.  Section  427  Triennial  Reviews 
Present  Law 

Public  Law  96-272,  the  Adoption  Assistance  and  Child  Welfare 
Amendments  of  1980,  was  designed  to  provide  financial  incentives 
to  the  States  to  implement  and  operate  a  set  of  services  and  proce- 
dures to  prevent  the  unnecessary  removal  of  children  from  their 
home,  prevent  extended  stays  in  foster  care,  and  ensure  that  ef- 
forts are  made  to  reunify  children  with  their  families  or  place 
them  for  adoption.  The  services  and  procedures  are  outlined  in  sec- 
tion 427  of  the  Social  Security  Act. 

Accordingly  to  the  HHS  Section  427  Review  Handbook,  to  verify 
compliance  with  section  427  requirements,  HHS  conducts  a  two- 
stage  review.  The  first  stage  is  an  administrative  review  which  de- 
termines whether  States  have  developed  policy  and  procedures  to 
implement  the  section  427  requirements  for  all  children  in  foster 
care  under  the  responsibility  of  the  State.  The  second  stage  of  the 
review  is  the  case  record  survey  which  confirms  that  the  policies 
are  being  implemented  throughout  the  State. 

An  initial  review  is  conducted  for  the  fiscal  year  in  which  the 
State  first  certifies  its  eligibility.  If  a  State  meets  the  initial  review, 
a  subsequent  review  is  conducted  for  the  following  fiscal  year. 
States  that  meet  the  requirements  of  this  subsequent  review  will 
be  reviewed  for  the  third  fiscal  year  following  the  fiscal  year  for 
which  the  subsequent  review  was  conducted,  and  every  third  year 
thereafter.  This  is  known  as  the  triennial  review.  The  case  record 
survey  must  confirm  that  the  section  427  foster  care  protections 
are  provided  for  at  least  66%  of  the  children  in  the  initial  review, 
80%  in  the  subsequent  review,  and  90%  in  the  triennial  review.  If 
a  State  does  not  meet  the  established  standards  for  the  year  under 
review,  the  review  is  conducted  each  succeeding  year  until  eligibil- 
ity is  established. 

The  Omnibus  Budget  Reconciliation  Act  of  1989  included  a  provi- 
sion which  prohibited  the  Secretary  from,  before  October  1,  1990, 
reducing  payments  to,  seeking  repayment  from,  or  withholding  any 
payments  from  any  State  as  a  result  of  a  disallowance  determina- 
tion made  in  connection  with  a  triennial  review  of  State  compli- 
ance with  the  section  427  foster  care  protections,  for  any  fiscal  year 
preceding  fiscal  year  1991. 
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HHS  has  convened  a  department-wide  task  force  to  review  and 
revise  the  current  section  427  review  process.  Draft  regulations  are 
expected  during  calendar  year  1991. 

Explanation  of  Provision 

The  provision  would  extend  the  current  prohibition  on  reducing 
payments  to,  seeking  repayment  from,  or  withholding  payments 
from  States  to  October  1,  1991,  to  apply  to  any  determinations 
made  in  connection  with  a  triennial  review  for  any  Federal  fiscal 
year  preceding  fiscal  year  1992. 

Effective  Date 

The  provision  would  take  effect  on  October  1,  1990. 

3.  Independent  Living  to  Age  21  at  State  Option 

Present  Law 

The  Independent  Living  Program  is  a  State  entitlement  program 
under  title  IV-E  designed  to  help  ease  the  transition  of  foster  chil- 
dren age  16  and  older  to  independent  living.  Independent  living 
services  may  include  school  and  vocational  training,  living  skills 
training,  housing  location  and  career  planning  assistance,  counsel- 
ing, service  coordination,  outreach,  and  the  development  of  plans 
for  independent  living  as  part  of  the  case  plan. 

Explanation  of  Provision 

The  statute  would  be  amended  to  allow  States  to  include  youths 
who  have  been  "discharged"  from  the  foster  care  system  in  services 
provided  under  the  independent  living  program,  up  to  age  21. 

Effective  Date 
The  provision  would  take  effect  on  October  1,  1990. 

Social  Security  Provisions 
(Title  II  of  the  bill) 
1.  Continuation  of  Disability  Benefits  During  Appeal 
Present  Law 

A  disability  insurance  (DI)  beneficiary  who  is  determined  to  be 
no  longer  disabled  may  appeal  the  determination  sequentially 
through  three  appellate  levels  within  the  Social  Security  Adminis- 
tration (SSA):  a  reconsideration,  usually  conducted  by  the  State 
Disability  Determination  Service  that  rendered  the  initial  unfavor- 
able determination;  a  hearing  before  an  SSA  administrative  law 
judge  (ALJ);  and  a  review  by  a  member  of  SSA's  Appeals  Council. 

The  beneficiary  has  the  option  of  having  his  or  her  benefits  con- 
tinued through  the  hearing  stage  of  appeal.  If  the  earlier  unfavor- 
able determinations  are  upheld  by  the  ALJ,  the  benefits  are  subject 
to  recovery  by  the  agency.  (If  an  appeal  is  made  in  good  faith,  bene- 
fit recovery  may  be  waived.)  Medicare  eligibility  is  also  continued, 
but  medicare  benefits  are  not  subject  to  recovery. 

The  Disability  Reform  Amendments  of  1984  (P.L.  98-460)  provid- 
ed benefits  through  the  hearing  stage  on  a  temporary  basis.  This 
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provision  was  subsequently  extended,  most  recently  by  the  Omni- 
bus Budget  Reconciliation  Act  of  1989  (P.L.  101-239).  That  Act  ex- 
tends the  provision  to  appeals  of  termination  decisions  made  on  or 
before  December  31,  1990.  Under  this  latest  extension,  payments 
may  continue  through  June  30,  1991  (i.e.,  through  the  July  1991 
check). 

Explanation  of  Provision 

The  provision  would  make  the  temporary  provision  permanent. 
Thus,  on  a  permanent  basis,  beneficiaries  would  have  the  option  of 
having  their  DI  and  medicare  benefits  continued  through  the  hear- 
ing stage  of  appeal.  As  under  current  law,  DI  benefits  would  be 
subject  to  recovery  where  the  ALJ  upheld  the  earlier  unfavorable 
decision,  while  medicare  benefits  would  not  be  subject  to  subse- 
quent recovery. 

Effective  Date 
The  provision  would  be  effective  upon  enactment. 

2.  Improvement  of  the  Definition  of  Disability  Applied  to  Disabled 
Widow(er)s 

Present  Law 

A  widow(er)  or  surviving  divorced  spouse  of  a  worker  may  be  en- 
titled to  widow(er)'s  benefits  if  he  or  she  is  age  60,  or  at  any  age  if 
he  or  she  is  caring  for  the  worker's  child  who  is  under  age  16.  A 
widow(er)  or  surviving  divorced  spouse  with  no  child  care  and  who 
is  under  age  50  but  is  at  least  age  50  may  be  eligible  for  widow(er)'s 
benefits  as  a  disabled  widow(er). 

Generally,  disability  is  defined  as  an  inability  to  engage  in  any 
substantial  gainful  activity  (defined  in  regulations  as  earnings  of 
$500  per  month,  effective  January  1,  1990)  by  reason  of  a  physical 
or  mental  impairment.  The  impairment  must  be  medically  determi- 
nable and  expected  to  last  for  not  less  than  12  months  or  to  result 
in  death.  A  person  (other  than  a  disabled  widow(er))  may  be  deter- 
mined to  be  disabled  only  if,  due  to  this  impairment,  he  or  she  is 
unable  to  engage  in  any  kind  of  substantial  gainful  work,  consider- 
ing his  or  her  age,  education  and  work  experience,  which  exists  in 
the  national  economy. 

The  definition  of  disability  which  is  applied  to  widow(er)s,  howev- 
er, is  stricter  than  that  which  is  applied  to  workers  and  to  Supple- 
mental Security  Income  (SSI)  disability  applicants.  First,  a 
widow(er)  must  have  a  disability  severe  enough  to  prevent  him  or 
her  from  engaging  in  "any  gainful  activity"  (little  or  no  earnings 
at  all)  rather  than  substantial  gainful  activity  (ordinarily,  earnings 
of  more  than  $500  per  month).  Second,  for  a  disabled  widow(er),  the 
three  vocational  factors  used  in  determining  a  worker's  disability — 
age,  education,  and  work  experience — are  not  considered.  There- 
fore, the  disability  must  be  established  based  on  medical  evidence 
alone. 

Once  SSA  determined  that  an  individual  is  disabled,  there  is  a 
five-month  waiting  period  before  disability  benefits  are  payable. 
Once  disability  benefits  begin,  there  is  a  24-month  waiting  period 
for  entitlement  to  medicare  benefits. 
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The  stricter  test  of  disability  for  disabled  widow(er)s  was  estab- 
lished in  the  Social  Security  Amendments  of  1967,  which  created 
this  new  entitlement  to  benefits.  In  explaining  the  reasons  for  the 
more  restrictive  rules,  Chairman  Wilbur  Mills  stated  on  the  House 
floor,  "We  wrote  this  provision  of  the  bill  very  narrowly  .  .  .  be- 
cause it  represents  a  step  into  an  unexplored  area  where  cost  po- 
tentials are  an  important  consideration." 

Explanation  of  Provision 

The  provision  of  benefits  to  widow(er)s  on  the  basis  of  disability 
has  been  found  not  to  be  a  significant  cost  to  the  trust  fund.  There- 
fore, the  provision  would  repeal  the  stricter  definition  of  disability 
that  must  be  met  by  a  disabled  widow(er)  age  50-59  in  order  to 
qualify  for  widow(er)'s  benefits  and  instead  apply  the  definition  of 
disability  used  for  workers.  Widow(er)s  who  had  been  receiving  SSI 
disability  benefits  or  social  security  disability  benefits  on  their  own 
work  records  prior  to  becoming  eligible  for  disabled  widow(er)'s 
benefits  would  be  able  to  count  the  months  beginning  with  the 
month  they  first  received  these  benefits  toward  satisfying  the  five- 
month  waiting  period  for  disability  benefits  and  the  24-month  wait- 
ing period  for  medicare  benefits.  In  addition,  widow(er)s  who  re- 
ceive SSI  disability  benefits  prior  to  becoming  entitled  to  disabled 
widow(er)'s  benefits  would  not  lose  medicaid  eligibility  as  a  result 
of  receiving  a  higher  social  security  benefit,  but  only  for  so  long  as 
they  are  not  entitled  to  medicare  benefits. 

Effective  Date 

The  provision  would  be  effective  for  benefits  payable  for  months 
after  December,  1990,  but  only  on  the  basis  of  applications  filed  on 
or  after  January  1,  1991.  The  Secretary  would  not  be  required  to 
make  a  new  determination  of  disability  for  widow(er)s  receiving 
SSI  or  disabled  worker's  benefits  prior  to  becoming  entitled  to  dis- 
abled widow(er)'s  benefits.  SSA  would  be  required,  to  the  extent 
possible,  to  notify  such  individuals  of  their  eligibility  for  disabled 
widow(er)'s  benefits. 

3.  Payment  of  Benefits  to  a  Child  Adopted  by  a  Surviving  Spouse 
Present  Law 

A  child  adopted  by  the  surviving  spouse  of  a  deceased  worker 
must  meet  two  tests  in  order  to  be  entitled  to  benefits  as  a  surviv- 
ing child.  First,  adoption  proceedings  must  have  been  initiated 
prior  to  the  worker's  death,  or  the  adoption  must  have  been  com- 
pleted within  two  years  of  the  worker's  death.  Seond,  the  child 
must  have  been  living  in  the  worker's  home  and  cannot  have  been 
receiving  support  from  any  source  other  than  the  worker  or  the 
spouse  (e.g.,  a  foster  care  program)  in  the  year  prior  to  the  worker's 
death. 

Explanation  of  Provision 
A  child  adopted  by  the  surviving  spouse  of  a  deceased  worker 
would  be  entitled  to  survivor's  benefits  if  the  child  either  lived 
with  the  worker  or  received  one-half  support  from  the  worker  in 


88 


the  year  prior  to  death.  The  requirements  relating  to  the  timing  of 
the  adoption  would  not  be  changed. 

Effective  Date 

The  provision  would  be  effective  with  respect  to  benefits  payable 
for  months  after  December  1990,  but  only  on  the  basis  of  applica- 
tions filed  on  or  after  January  1,  1991. 

4-  Payment  of  Benefits  to  Deemed  Spouse  and  Legal  Spouse 

Present  Law 

A  spouse  or  widow(er)  whose  marriage  is  found  to  be  invalid  (i.e., 
the  husband  or  wife  failed  to  obtain  a  legal  divorce  from  a  previous 
spouse,  or  there  was  some  defect  in  the  marriage  ceremony)  is  eligi- 
ble for  benefits  as  a  "deemed"  spouse  or  widow(er)  if  he  or  she  is 
living  with  the  worker  (or  was  at  the  time  of  the  worker's  death) 
and  there  is  no  legal  spouse  who  is  currently  entitled  or  had  previ- 
ously been  entitled  to  benefits  on  the  worker's  record.  In  cases 
where  a  deemed  spouse  is  paid  benefits  and  a  legal  spouse  later 
files  for  benefits,  the  deemed  spouse's  benefits  are  terminated  when 
the  legal  spouse  becomes  entitled.  The  deemed  spouse  may  again 
receive  benefits  if  the  legal  spouse  and  the  worker  legally  divorce, 
or  if  the  legal  spouse  dies. 

Explanation  of  Provision 

The  provision  would  pay  benefits  to  both  the  legal  spouse  and 
the  deemed  spouse  (or  to  both  the  legal  widow  and  the  deemed 
widow).  That  is,  the  existence  of  a  legal  spouse  would  no  longer 
prevent  a  deemed  spouse  from  receiving  benefits  on  the  worker's 
record  or  terminate  the  benefits  of  a  deemed  spouse  who  was  al- 
ready receiving  benefits  on  the  worker's  record. 

A  deemed  spouse  or  deemed  widow(er)  would  be  entitled  to  bene- 
fits on  the  worker's  record  on  the  same  basis  as  if  he  or  she  were  a 
legal  spouse  and  would  be  paid  within  the  family  maximum.  The 
legal  spouse  would  also  be  entitled  to  benefits  and  would  be  paid 
outside  the  family  maximum  once  the  deemed  spouse  became  enti- 
tled to  benefits. 

In  order  to  qualify  as  a  deemed  spouse,  the  individual  would  be 
required  to  be  living  with  the  worker  at  the  time  of  filing  for  bene- 
fits (or  at  the  lime  of  the  worker's  death,  in  the  case  of  a  deemed 
widow(er)'s  benefits).  A  deemed  spouse  who  divorced  the  worker 
would  be  eligible  for  benefits  on  the  same  basis  as  if  he  or  she  were 
a  divorced  legal  spouse. 

Effective  Date 

The  provision  would  be  effective  with  respect  to  benefits  payable 
for  months  after  December  1990.  With  respect  to  deemed  spouses 
or  deemed  widow(er)s  whose  benefits  have  been  terminated,  the 
provision  would  be  effective  for  applications  filed  on  or  after  Janu- 
ary 1,  1991. 
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5.  Improvements  in  the  Representative  Payee  System 
Present  Law 

Under  current  law,  the  Secretary  of  Health  and  Human  Services 
may  appoint  a  relative  or  some  other  person  (known  as  a  "repre- 
sentative payee'')  to  receive  social  security  or  SSI  benefit  payments 
on  behalf  of  a  beneficiary  whenever  it  appears  to  the  Secretary 
that  the  appointment  of  a  representative  payee  would  be  in  the 
best  interest  of  the  beneficiary. 

The  Secretary  is  required  to  investigate  each  individual  applying 
to  be  a  representative  payee  either  prior  to.  or  within  45  days  after, 
the  Secretary  certifies  payment  of  benefits  to  that  individual. 
Present  law  does  not  specify  what  shall  be  included  in  the  investi- 
gation. 

The  Secretary  is  required  to  maintain  a  system  of  accountability 
monitoring  under  which  each  representative  payee  is  required  to 
report  not  less  than  annually  regarding  the  use  of  the  payments. 
The  Secretary  is  required  to  review  the  reports  and  identify  in- 
stances where  payments  are  not  being  properly  used. 

Any  individual  convicted  of  a  felony  under  section  208  or  section 
1632  of  the  Social  Security  Act  may  not  be  certified  as  a  represent- 
ative payee. 

Explanation  of  Provision 
a.  Investigations  of  Representative  Payee  Applicants 

Advocacy  groups  for  the  elderly  and  the  Social  Security  Adminis- 
tration's (SSA's)  own  field  representatives  have  testified  before  the 
Committee  regarding  the  lack  of  a  meaningful  investigation  of  re- 
presentee payee  applicants  by  SSA.  For  this  reason,  the  Commit- 
tee feels  it  necessary  to  place  minimum  requirements  for  the  inves- 
tigation of  representative  payee  applicants  in  statute.  In  addition, 
the  Committee  expects  SSA  to  monitor  more  closely  local  field 
office  compliance  with  policy  set  forth  in  its  Procedures  and  Oper- 
ations Manual  Systems  (POMS)  when  determining  an  individual's 
need  for  a  represenative  payee  as  well  as  when  determining  which 
representative  payee  applicant  is  best  suited  to  serve  as  representa- 
tive payee  for  an  individual. 

During  the  investigation  of  the  representative  payee  applicant, 
the  Secretary  would  be  required  to:  (1)  require  the  representative 
payee  applicant  to  submit  documented  proof  of  identity;  (2)  conduct 
a  face-to-face  interview  with  the  representative  payee  applicant 
when  practicable;  (3)  verify  the  social  security  account  number  or 
employer  identification  number  of  the  representative  payee  appli- 
cant; (4)  determine  whether  the  representative  payee  applicant  has 
been  convicted  of  a  social  security  felony  under  section  208  or  sec- 
tion 1632  of  the  Social  Security  Act;  and  (5)  determine  whether  the 
representative  payee  applicant  had  ever  been  dismissed  as  a  repre- 
sentative payeee  for  misuse  of  a  beneficiary's  funds.  An  individual 
who  had  been  convicted  of  a  felony  under  section  208  or  section 
1632  or  dismissed  as  a  representative  payee  for  misuse  of  the  bene- 
fit payment  would  not  be  permitted  to  be  certified  as  a  representa- 
tive payee  on  or  after  January  1,  1991.  The  Secretary  would  be  per- 
mitted to  issue  regulations  under  which  an  exemption  from  the 
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prohibition  against  certification  in  the  case  of  misuse  would  be 
granted  on  a  case-by-case  basis,  if  the  exemption  would  be  in  the 
best  interest  of  the  beneficiary.  However,  the  Committee  intends 
that  the  exemption  would  be  granted  only  in  rare  instances. 

The  Secretary  would  be  required  to:  (1)  terminate  payments  to  a 
representative  payee  where  the  Secretary  or  court  of  law  found 
that  the  representative  payee  had  misused  the  benefit  payments; 
(2)  maintain  a  list  of  those  terminated  for  misuse  on  or  after  Janu- 
ary 1,  1991;  and  (3)  provide  such  a  list  to  local  field  offices.  If  the 
computer  program  necessary  to  maintain  such  a  list  is  not  devel- 
oped by  January  1,  1991,  the  list  should  be  maintained  manually. 
Under  current  SSA  policy,  misuse  is  defined  as  converting  benefit 
payments  for  personal  use,  or  otherwise  diverting  the  payments  in 
bad  faith  with  a  reckless  indifference  to  the  welfare  and  interests 
of  the  beneficiary.  The  Committee  expects  the  Secretary  to  apply 
this  definition  under  this  provision. 

The  Secretary  would  be  required  to  maintain  a  centralized,  cur- 
rent file  readily  retrievable  by  all  local  SSA  offices  of:  (1)  the  ad- 
dress and  social  security  account  number  (or  employer  identifica- 
tion number)  of  each  representative  payee;  and  (2)  the  address  and 
social  security  account  number  of  each  beneficiary  for  whom  each 
representative  payee  is  providing  services  as  representative  payee. 
In  addition,  local  service  offices  would  be  required  to  maintain  a 
list  of  all  public  agencies  and  community-based  non-profit  social 
service  agencies  qualified  to  serve  as  a  representative  payee  in  the 
area  served  by  such  office. 

Current  law  prohibits  any  individual  convicted  of  a  felony  under 
section  208  or  section  1632  of  the  Social  Security  Act  from  serving 
as  representative  payee.  The  Committee  has  determined  that  until 
recently,  SSA  maintained  no  list  of  those  convicted.  The  provision 
would  require  SSA  to  maintain  such  a  list  and  make  it  readily 
available  to  local  field  offices. 

b.  Withholding  of  Benefits 

In  cases  where  the  Secretary  is  unable  to  find  a  representative 
payee,  and  the  Secretary  determines  that  it  would  cause  the  social 
security  beneficiary  or  SSI  recipient  substantial  harm  to  make 
direct  payment,  the  Secretary  would  be  permitted  to  withhold  pay- 
ment for  up  to  one  month.  Not  later  than  the  expiration  of  the  one 
month  period,  the  Secretary  would  be  required  to  begin  direct  pay- 
ment to  the  beneficiary  starting  with  the  current  month's  benefit 
unless  the  beneficiary  had  been  declared  legally  incompetent  or 
war  under  age  15.  Retroactive  benefits  would  be  withheld  until  a 
representative  payee  had  been  appointed  or  the  Secretary  deter- 
mines a  suitable  representative  payee  could  not  be  found.  Retroac- 
tive benefits  would  be  paid  over  such  period  as  the  Secretary  deter- 
mines is  in  the  best  interest  of  the  beneficiary. 

It  is  not  the  intention  of  the  Committee  to  encourage  SSA  to 
withhold  benefits  from  a  beneficiary  whom  the  Secretary  has  deter- 
mined to  need  a  representative  payee.  The  beneficiary  should  be 
paid  directly  if  at  all  possible,  especially  if  the  beneficiary  had  been 
using  the  benefit  payment  to  meet  immediate  needs  such  as  shel- 
ter, food  and  clothing. 
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The  Committee  does  not  wish  SSA  to  view  the  one  month  with- 
holding period  as  a  routinely  acceptable  length  of  time  in  which  to 
find  a  representative  payee.  The  Committee  expects  SSA  to  make 
every  effort  to  find  a  qualified  representative  payee  for  an  individ- 
ual as  quickly  as  possible. 

The  Committee  recognizes  that  in  some  cases  (such  as  an  unre- 
ported change  of  address),  SSA  may  not  be  officially  notified  of  the 
need  to  change  a  representative  payee.  The  Committee  intends  that 
the  1-month  period  of  suspension  shall  be  measured  from  the  point 
the  Secretary  first  becomes  aware  that  a  representative  payee  issue 
exists,  and  shall  consider  the  objective  of  this  provision  met  so  long 
as  the  Secretary  takes  prompt  action  to  minimize  interruption  of 
benefits. 

c.  Limitations  on  the  Appointment  of  Representative  Payee 

An  individual  who  is  a  creditor  providing  goods  and  services  to 
an  OASDI  or  SSI  beneficiary  for  consideration  would  be  precluded 
from  serving  as  the  beneficiary's  representative  payee  with  certain 
exceptions.  The  exceptions  would  include:  (1)  a  relative  who  resides 
in  the  same  household  as  the  recipient;  (2)  a  legal  guardian  or  rep- 
resentative; (3)  a  facility  licensed  or  certified  under  State  or  local 
law;  (4)  an  administrator,  owner,  or  employee  of  such  facility  if  the 
recipient  resides  in  the  facility  and  the  local  social  security  office 
has  made  a  good  faith  effort  to  locate  an  alternate  representative 
payee;  and  (5)  an  individual  whom  the  Secretary  determines  to  be 
acceptable  based  on  a  written  findings  reached  under  established 
rules  that  require  the  individual  to  show  to  the  satisfaction  of  the 
Secretary  that  he  or  she  poses  no  risk  to  the  recipient,  that  the  in- 
dividual's financial  relationship  with  the  recipient  poses  no  sub- 
stantial conflict  of  interest,  and  no  other  more  suitable  representa- 
tive payee  exists. 

d.  Appeal  Rights  and  Notices 

The  beneficiary  would  have  the  right  to:  (1)  appeal  the  Secre- 
tary's determination  of  the  need  for  a  representative  payee;  and  (2) 
appeal  the  designation  of  a  particular  person  to  serve  as  represent- 
ative payee.  In  appealing  either  the  determination  or  the  designa- 
tion, the  beneficiary  (or  the  applicant  in  cases  of  intitial  entitle- 
ment) would  have  a  right  to  review  the  evidence  upon  which  the 
determination  was  based  and  to  submit  additional  evidence  to  sup- 
port the  appeal. 

The  Secretary  would  be  required  to  send  a  written  notice  of  the 
determination  of  the  need  for  a  representative  payee  to  the  benefi- 
ciary (other  than  a  child  under  age  18  living  with  his  parents),  and 
each  person  authorized  to  act  on  behalf  of  an  individual  who  is  le- 
gally incompetent  or  is  a  minor. 

The  provision  would  require  that  the  notices  be  provided  in  ad- 
vance of  any  benefits  being  paid  to  a  representative  payee.  In  addi- 
tion, the  notice  must  be  clearly  written  and  explain  the  benefi- 
ciary's rights  in  an  easily  understandable  manner. 

e.  High-Risk  Representative  Payees 

The  Secretary  would  be  required  to  study  and  provide  recommen- 
dations as  to  the  feasibility  and  desirability  of  formulating  stricter 
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accounting  requirements  for  all  high-risk  representative  payees 
and  providing  for  more  stringent  review  of  all  accountings  from 
such  representative  payees.  The  Secretary  would  be  required  to 
define  as  high-risk  representative  payees:  (1)  non-relative  repre- 
sentative payees  who  do  not  live  with  the  beneficiary;  (2)  those  who 
serve  as  a  representative  payee  for  five  or  more  beneficiaries 
(under  title  II,  title  XVI  or  a  combination  thereof)  and  who  are  not 
related  to  them;  (3)  creditors  of  the  beneficiary;  and  (4)  any  other 
group  determined  by  the  Secretary  to  be  high-risk. 

The  purpose  of  the  provision  is  to  identify  groups  or  individuals 
serving  as  representative  payees  who  may  be  likely  to  misuse  or 
improperly  use  benefit  payments.  At  a  minimum,  the  Committee 
expects  SSA  to  examine  board  and  care  operators,  nursing  homes, 
and  individuals  who  are  not  related  to  the  beneficiary.  The  propos- 
al does  not  apply  to  Federal  or  State  governmental  institutions. 

f.  Underpayment  of  Benefits 

In  cases  where  the  negligent  failure  of  the  Secretary  to  investi- 
gate or  monitor  a  representative  payee  results  in  misused  benefits, 
the  Secretary  would  be  required  to  make  repayment  to  the  benefi- 
ciary. In  addition,  the  Secretary  would  be  required  to  make  a  good 
faith  effort  to  obtain  restitution  of  any  misused  funds. 

g.  Fee  for  Representative  Payee  Services 

Community-based  non-profit  social  service  agencies,  in  existence 
on  October  1,  1988,  which  are  bonded  or  licensed  by  their  states 
and  regularly  serve  as  representative  payees  for  five  or  more  bene- 
ficiaries would  be  allowed  to  collect  a  monthly  fee  for  representa- 
tive payee  services.  The  fee  would  be  collected  from  the  benefi- 
ciary's social  security  or  SSI  payment  not  to  exceed  the  lesser  of 
ten  percent  of  the  monthly  benefit  due  or  $25. 

The  provision  would  sunset  after  three  years.  The  Secretary 
would  be  required  to  keep  track  of  the  number  and  type  of  groups 
who  participated  under  this  provision  and  report  back  to  the  Com- 
mittee on  Ways  and  Means  and  the  Committee  on  Finance  at  the 
end  of  two  years. 

In  general,  the  provision  would  prohibit  an  agency  which  is  a 
creditor  of  the  beneficiary  from  serving  as  a  representative  payee 
but  would  require  the  Secretary  to  develop  regulations  whereby  ex- 
ceptions would  be  granted  on  a  case  by  case  basis  if  the  exception 
is  in  the  best  interest  of  the  beneficiary. 

The  term  "community-based,  non-profit,  social  service  agencies" 
means  non-profit  social  service  agencies  which  are  representative 
of  communities  or  significant  segments  of  communities  and  that 
regularly  provide  services  for  those  in  need.  Guardian,  Inc.,  of  Cal- 
houn County,  Michigan,  is  an  example  of  a  non-profit  organization 
which  regularly  provides  representative  payee  services.  The  Salva- 
tion Army,  Catholic  Charities,  and  Lutheran  Social  Services  are  ex- 
amples of  agencies  providing  social  services  to  the  needy. 

Qualified  organizations  which  charge  or  collect,  or  make  arrange- 
ments to  charge  or  collect,  a  fee  in  excess  of  the  maximum  fee 
would  be  guilty  of  a  class  B  misdemeanor. 

Currently,  SSA  permits  an  individual  serving  as  a  representative 
payee  to  be  reimbursed  from  the  beneficiary's  check  for  actual  out- 
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of-pocket  expenses  incurred  on  behalf  of  the  beneficiary.  These  ex- 
penses include  items  such  as  stamps,  envelopes,  cab  fare  or  long- 
distance phone  calls.  It  is  the  intention  of  the  Committee  that  such 
individual  representative  payees  would  continue  to  be  reimbursed 
in  this  manner.  The  Committee  does  not  intend  these  representa- 
tive payees  to  receive  any  additional  fee  for  services. 

The  GAO  would  be  directed  to  conduct  a  study  of  the  advantages 
and  disadvantages  of  allowing  qualified  organizations  that  charge 
fees  to  serve  as  representative  payees  to  individuals  who  receive 
social  security  and  SSI  benefits,  and  to  report  its  findings  to  the 
Committee  on  Ways  and  Means  and  the  Committee  on  Finance  no 
later  than  January  1,  1992. 

h.  Studies  and  Demonstration  Projects 

(i)  The  Secretary  would  be  required  to  enter  into  demonstration 
arrangements  with  not  fewer  than  two  states  under  which  the  Sec- 
retary would  send  to  such  states  a  list  of  all  addresses  where 
OASDI  and  SSI  benefit  payments  are  received  by  five  or  more  un- 
related beneficiaries.  The  Secretary  would  be  required  to  send  the 
information  to  the  state  agencies  primarily  responsible  for  regulat- 
ing care  facilities  in  the  participating  states. 

The  purpose  of  this  demonstration  project  is  to  determine  wheth- 
er providing  such  information  to  the  state  protective  service  agen- 
cies would  be  useful  in  locating  unlicensed  board  and  care  homes. 

(ii)  The  Secretary  would  be  required  to  study  the  feasibility  of  de- 
termining the  type  of  representative  payee  applicant  most  likely  to 
have  a  felony  or  misdemeanor  conviction,  the  suitability  of  individ- 
uals with  prior  convictions  to  serve  as  representative  payees,  and 
the  circumstances  under  which  such  applicants  could  be  allowed  to 
serve  as  representative  payee. 

The  information  obtained  from  this  study  would  assist  the  Com- 
mittee in  determining  whether  there  are  circumstances  under 
which  an  individual  with  a  conviction  should  be  permitted  to  serve 
as  a  representive  payee. 

(iii)  The  Secretary  of  Health  and  Human  Services,  in  consulta- 
tion with  the  Secretary  of  the  Treasury  and  the  Attorney  General, 
would  be  required  to  study  the  feasibility  of  establishing  and  main- 
taining a  list  of  the  names  and  social  security  account  numbers  of 
those  who  have  been  convicted  of  social  security  or  SSI  check  fraud 
violations  under  section  495  of  title  18  of  the  U.S.  Code.  As  part  of 
the  study,  the  Secretary  would  be  required  to  consider  the  feasibi- 
liy  of  providing  such  a  list  to  social  security  field  offices  in  order  to 
assist  claims  representatives  in  the  investigation  of  representative 
payee  applicants.  The  Secretary  would  be  required  to  report  the  re- 
sults of  the  study,  together  with  any  recommendations,  to  the  Com- 
mittee on  Ways  and  Means  and  the  Committee  on  Finance  no  later 
than  July  1,  1991. 

Law  enforcement  agencies  do  not  report  violations  under  section 
495  of  title  18  of  the  U.S.  Code  to  either  SSA  or  the  Department  of 
Health  and  Human  Services  Inspector  General.  As  a  result,  SSA  is 
often  unaware  of  arrests  and  convictions  of  individuals  for  viola- 
tions under  this  section  and  therefore  fails  to  obtain  restitution  or 
to  prevent  those  convicted  of  such  violations  from  serving  as  repre- 
sentative payee. 
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To  obviate  the  need  for  law  enforcement,  the  proposal  would  re- 
quire the  Secretary  to  negotiate  memoranda  of  understanding  with 
the  appropriate  law  enforcement  agencies. 

(iv)  The  Secretary  would  be  required  to  conduct  a  study  with  the 
Department  of  Veterans'  Affairs  of  the  feasibility  of  designating 
the  Department  of  Veterans'  Affairs  as  the  lead  agency  for  admin- 
istering a  representative  payee  program  for  dual  recipients  of  Old 
Age  Survivors  and  Disability  Insurance  or  Supplemental  Security 
Income  benefits  and  veterans'  benefits.  The  Secretary  would  be  re- 
quired to  report  to  Congress  on  the  feasibility  of  this  arrangement 
within  six  months  after  enactment. 

Effective  Date 

In  general,  the  provision  would  be  effective  July  1,  1991. 
6.  Streamlining  of  the  Attorney  Fee  Payment  Process 
Present  Law 

Attorneys  and  other  persons  who  represent  claimants  before  the 
Social  Security  Administration  (SSA)  are  permitted  to  collect  fees 
for  their  services,  subject  to  approval  and  limits  set  by  SSA.  By  reg- 
ulation, the  representative  must  submit  a  fee  petition  detailing  the 
number  of  hours  spent  on  the  case  and  requesting  a  specific  fee. 
The  Administrative  Law  Judge  (ALJ)  who  heard  the  case  is  re- 
quired to  review  the  fee  petition.  If  the  fee  requested  is  less  than 
$4,000,  the  ALJ  has  authority  to  approve  or  modify  it.  If  the 
amount  requested  exceeds  $4,000,  it  must  be  reviewed  and  ap- 
proved or  modified  by  the  regional  Chief  ALJ.  Where  the  claimant 
is  represented  by  an  attorney  and  a  favorable  determination  is 
made,  SSA  by  statute  withholds  up  to  25  percent  of  the  claimant's 
past-due  social  security  benefits  and  pays  the  attorney  directly.  In 
cases  where  the  claimant  is  concurrently  entitled  to  both  retroac- 
tive social  security  and  Supplemental  Security  Income  (SSI)  bene- 
fits and  the  SSI  benefits  are  paid  first,  the  amount  of  past-due 
social  security  benefits  payable  is  reduced  by  the  amount  of  SSI 
benefits  that  would  not  have  been  paid  if  the  social  security  bene- 
fits had  been  paid  monthly  when  due  rather  than  retroactively.  In 
many  such  cases,  this  leaves  little  or  no  past-due  social  security 
benefits  out  of  which  to  pay  the  attorney  the  approved  fee. 

Explanation  of  Provision 

The  provision  would  generally  replace  the  fee  petition  process 
with  a  streamlined  process  in  which  SSA  would  approve  any  fee 
agreement  jointly  submitted  in  writing  and  signed  by  the  repre- 
sentative and  the  claimant  if  the  Secretary's  determination  with 
respect  to  the  claim  for  benefits  was  favorable  and  if  the  agreed- 
upon  fee  did  not  exceed  a  limit  of  25  percent  of  the  claimant's  past- 
due  benefits  up  to  $4,000.  The  $4,000  limit  could  be  increased  peri- 
odically for  inflation  at  the  Secretary's  discretion.  If  a  fee  was  re- 
quested for  a  claim  which  did  not  meet  the  conditions  for  the 
streamlined  approval  process,  it  would  be  reviewed  under  the  regu- 
lar fee  petition  process. 

A  representative  who  is  an  attorney  would  be  paid  the  approved 
fee  out  of  the  claimant's  past-due  social  security  benefits,  prior  to 
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any  reduction  for  previously-paid  SSI  benefits.  However,  if  the  at- 
torney were  awarded  a  fee  in  excess  of  25  percent  of  the  claimant's 
past-due  social  security  benefits,  the  amount  payable  to  the  attor- 
ney out  of  the  past-due  social  security  benefits  could  not  exceed  25 
percent  of  these  benefits. 

The  representative,  the  claimant,  or  the  ALJ  that  heard  the  case 
would  have  the  right  to  protest  the  approved  fee.  However,  the 
ALJ  could  protest  the  approved  fee  only  on  the  basis  of  evidence  of 
the  failure  of  the  person  representing  the  claimant  to  represent 
adequately  the  claimant's  interest,  or  on  the  basis  of  evidence  that 
the  fee  is  clearly  excessive  for  services  rendered.  SSA  would  review 
any  protested  fee  and  approve,  modify  or  disallow  it.  If  the  ALJ 
that  heard  the  case  filed  the  protest,  a  different  ALJ  would  review 
the  fee. 

This  process  is  not  to  be  used  to  establish  regular  review  of  fees 
at  the  ALJ  level.  The  Committee  wishes  to  emphasize  that  the  pro- 
test of  a  fee  amount  by  an  ALJ  is  to  be  made  only  in  cases  where 
there  is  prima  facie  evidence  that  the  fee  is  clearly  excessive  for 
services  rendered. 

The  Committee  intends  that  the  streamlined  fee  approval  process 
would  apply  in  cases  where  the  fee  is  paid  by  a  third  party,  such  as 
a  private  disability  insurer,  and  the  claimant  incurs  no  direct  or 
indirect  liability  for  the  cost  of  the  representation.  The  Secretary 
would  be  authorized  to  establish  such  regulations  with  respect  to 
such  cases  as  he  deems  necessary  (1)  to  implement  the  streamlined 
process,  (2)  to  safeguard  the  interests  of  claimants,  and  (3)  to  fur- 
ther simplify  the  process  as  he  deems  appropriate. 

In  addition,  with  respect  to  reimbursement  for  travel  expenses  of 
individuals  who  represent  claimants,  such  reimbursement  could 
not  exceed  the  maximum  amount  that  would  be  payable  for  travel 
to  the  site  of  the  reconsideration  interview  or  proceeding  before  an 
ALJ  from  a  point  within  the  geographical  area  served  by  the  office 
having  jurisdiction  over  the  interview  or  proceeding. 

With  the  exception  of  the  provisions  relating  to  direct  payment 
of  an  attorney's  fee  out  of  past-due  benefits,  conforming  changes 
would  be  made  with  respect  to  representation  of  SSI  applicants. 

Effective  Date 

The  provision  would  be  effective  for  determinations  made  on  or 
after  January  1,  1991,  and  reimbursement  for  travel  costs  incurred 
on  or  after  January  1,  1991. 

7.  Improvements  in  Social  Security  Administration  Services  and 
Beneficiary  Protections 

Present  Law 

a.  General  Notice  Requirements— The  Secretary  must  use  under- 
standable language  in  notifying  individuals  of  a  denial  of  disability 
benefits.  The  law  is  silent  regarding  the  language  of  other  notices. 

b.  Appeal  Versus  Reapplication.—li  a  claimant  for  social  security 
disability  benefits  successfully  appeals  an  adverse  determination  by 
the  Secretary,  benefits  can  be  paid  retroactively  for  up  to  12 
months  prior  to  the  date  of  the  original  application. 
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If,  however,  instead  of  appealing,  the  claimant  reapplies  and  is 
subsequently  found  to  be  disabled  as  of  the  date  originally  alleged, 
there  are  circumstances  where  retroactive  benefits  would  be  limit- 
ed to  12  months  prior  to  the  date  of  the  subsequent  application 
(rather  than  prior  to  the  date  of  the  first  application).  This  occurs 
when  SSA's  "reopening  rules"  do  not  permit  the  original  applica- 
tion to  be  reopened.  (SSA's  administrative  policy  permits  a  case  to 
be  reopened  within  12  months  of  an  initial  determination  for  any 
reason;  and  within  four  years  if  there  is  new  and  material  evidence 
or  the  original  evidence  clearly  shows  on  its  face  that  an  error  was 
made  in  the  original  decision). 

A  reapplication,  in  lieu  of  an  appeal,  also  could  result  in  an  out- 
right denial  of  social  security  or  Supplemental  Security  Income 
(SSI)  benefits  without  consideration  of  an  individual's  medical  con- 
dition. This  occurs  in  the  case  of  social  security  when  (i)  the  claim- 
ant's insured  status  runs  out  before  the  date  of  the  original  denial, 
and  (ii)  there  is  no  new  and  material  evidence  and  no  facts  or 
issues  that  were  not  considered  in  making  the  prior  decision.  In  the 
case  of  SSI,  this  occurs  when  (ii)  applies.  In  these  situations,  SSA 
applies  the  legal  principle  of  res  judicata  to  deny  the  subsequent 
claim.  Under  this  principle — the  use  of  which  is  prescribed  by  SSA 
regulations — SSA  will  not  consider  the  same  claim  again  and 
again. 

Prior  to  May  1989,  SSA's  standard  denial  notice  informed  claim- 
ants that  they  could  reapply  at  any  time  but  did  not  explain  the 
potential  adverse  consequences  of  reapplying  versus  appealing  a 
denial.  A  May  1989  modification  of  this  notice  informs  claimants 
that  reapplying  may  result  in  a  loss  of  benefits  but  does  not  men- 
tion the  second  problem  described  above,  i.e.,  an  outright  denial  of 
eligibility  without  further  consideration  of  the  evidence. 

Explanation  of  Provision 

The  provision  would  establish  the  following  additional  protec- 
tions for  title  II  and  title  XVI  claimants  and  beneficiaries: 

a.  General  Notice  Requirements. — In  issuing  notices  concerning 
title  II  and  title  XVI  benefits,  the  Secretary  would  be  required  to: 

(i)  use  clear  and  simple  language; 

(ii)  in  notices  generated  by  SSA  local  offices,  include  the  tele- 
phone number  of  that  office;  and 

(iii)  in  notices  generated  by  SSA  central  offices,  include  the 
address  of  the  local  office  which  serves  the  recipient  of  the 
notice  and  a  telephone  number  through  which  that  office  can 
be  reached. 

b.  Appeal  Versus  Reapplication. — When  a  claimant  for  social  se- 
curity or  SSI  benefits  can  demonstrate  that  he  or  she  failed  to 
appeal  an  adverse  decision  because  of  reliance  on  incorrect,  incom- 
plete, or  misleading  information  provided  by  SSA,  his  or  her  fail- 
ure to  appeal  could  not  serve  as  the  basis  for  denial  by  the  Secre- 
tary of  a  second  application  for  any  payment  under  title  II  or  title 
XVI.  This  protection  would  apply  to  both  initial  denials  and  recon- 
siderations by  the  Secretary.  The  Secretary  also  would  be  required 
to  include  in  all  notices  of  denial  a  clear,  simple  description  of  the 
effect  on  possible  entitlement  to  benefits  of  reapplying  rather  than 
filing  an  appeal. 
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Effective  date 

a.  General  Notice  Requirements. — The  provision  would  apply  to 
notices  issued  on  or  after  January  1,  1991. 

b.  Appeal  Versus  Reapplication. — The  provision  would  apply  to 
adverse  determinations  made  on  or  after  January  1,  1991. 

8.  Restoration  of  Telephone  Access  to  the  Local  Offices  of  the  Social 
Security  Administration 

Present  law 

The  Social  Security  Act  is  silent  regarding  telephone  service  pro- 
vided by  the  Social  Security  Administration  (SSA).  In  practice,  SSA 
currently  operates  37  teleservice  centers  (TSCs)  that  respond  to  in- 
quiries from  the  public.  In  addition  to  providing  general  program 
information,  these  TSCs  can  schedule  appointments  at  local  offices 
and  provide  individual  service,  including  discussing  a  person's  eligi- 
bility and  taking  specific  actions  regarding  his  or  her  benefits.  In 
October  1988,  the  TSCs  were  integrated  into  a  toll-free  telephone 
network  that  covered  60  percent  of  the  population.  In  October  1989, 
toll-free  service  was  extended  via  the  TSCs  and  four  new  mega- 
TSCs  to  the  entire  country.  At  the  same  time,  direct  telephone 
access  to  SSA's  local  field  offices  was  terminated,  so  that  the  public 
can  no  longer  call  most  of  these  offices  directly. 

Since  October  1989,  the  Committee  has  received  many  com- 
plaints from  the  public  about  SSA's  telephone  service.  These  com- 
plaints focus  on  high  800  number  busy  rates,  on  problems  with  the 
accuracy  and  completeness  of  information  provided  to  callers,  and 
on  difficulties  caused  by  the  elimination  of  telephone  access  to  local 
offices.  The  SSA  has  subsequently  restored  direct  telephone  access 
to  some  local  offices. 

Explanation  of  Provision 

The  provision  would  require  the  Secretary  to  reestablish  tele- 
phone access  to  local  SSA  offices  at  the  level  generally  available  on 
September  30,  1989  (the  date  just  prior  to  the  cut-off  of  direct  tele- 
phone access  to  most  local  offices).  The  Secretary  would  also  be  re- 
quired to  re-list  these  local  office  numbers  in  local  telephone  direc- 
tories (as  well  as  in  the  directories  used  by  public  telephone  opera- 
tors in  providing  callers  with  information).  The  required  telephone 
listings  would  include  a  brief  instruction  to  the  public  to  call  SSA's 
800  number  for  general  information. 

In  addition,  by  January  1,  1993,  the  Secretary  would  be  required 
to  submit  to  the  Committee  on  Finance  and  the  Committee  on 
Ways  and  Means  a  report  which:  (i)  assesses  the  impact  of  the  re- 
quirements established  by  this  provision  on  SSA's  allocation  of  re- 
sources, workload  levels,  and  service  to  the  public,  and  (ii)  presents 
a  plan  for  using  new,  innovative  technologies  to  enhance  access  to 
SSA  local  offices.  If  the  Secretary's  plan  provides  for  maintaining 
or  enhancing  public  access  to  local  offices  by  individuals  in  need  of 
assistance  from  a  local  SSA  representative,  it  is  the  Committee's 
intent  to  reconsider  the  need  for  a  statutory  requirement  governing 
telephone  access. 

The  General  Accounting  Office  would  be  required  to  report  to 
the  Committee  on  Finance  and  the  Committee  on  Ways  and  Means 
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on  the  level  of  public  telephone  access  to  the  local  offices  of  the 
Social  Security  Administration.  An  interim  report  would  be  due 
120  days  after  enactment,  and  a  final  report,  210  days  after  enact- 
ment. 

Effective  Date 

The  provision  would  require  restoration  of  SSA's  local  telephone 
service  as  soon  as  possible  but  no  later  than  180  days  after  enact- 
ment. 

9.  Creation  of  a  Vocational  Rehabilitation  Demonstration  Project 
Present  Law 

Since  the  establishment  of  the  Disability  Insurance  (DI)  cash  ben- 
efits program  in  1956,  the  Social  Security  Administration  (SSA)  has 
been  required  to  refer  disabled  beneficiaries  and  applicants  to  State 
vocational  rehabilitation  agencies  so  that  the  maximum  number  of 
them  may  be  rehabilitated  and  return  to  work.  When  the  services 
provided  by  a  State  agency  result  in  a  beneficiary  engaged  in  sub- 
stantial gainful  activity  for  at  least  nine  months,  SSA  reimburses 
the  agency  for  the  cost  of  these  services  from  the  DI  trust  fund  (or, 
in  the  case  of  disabled  widow(er)s  and  disabled  adult  children,  from 
the  OASI  trust  fund). 

Explanation  of  Provision 

SSA  would  be  required  to  develop  and  carry  out  demonstration 
projects  assessing  the  advantages  and  disadvantages  of  permitting 
disabled  beneficiaries  to  select  a  qualified  rehabilitation  agency, 
public  or  private,  to  provide  them  with  services  aimed  at  enabling 
them  to  engage  in  substantial  gainful  activity  and  leave  the  disabil- 
ity rolls.  Those  eligible  to  participate  in  the  demonstration  projects 
would  include  disability  insurance  beneficiaries,  disabled 
widow(er)s,  and  disabled  adult  children.  The  project  would  be  im- 
plemented in  at  least  three  sites  in  three  separate  states.  They 
would  include  a  sufficient  number  of  beneficiaries  and  be  of  suffi- 
cient scope  to  permit  an  evaluation  of: 

the  extent  to  which  disabled  beneficiaries  will  participate  in 
the  provider  selection  process  (including  an  identification  of 
their  reasons  for  participating  or  not  participating); 

the  characteristics  (including  impairments)  of  beneficiaries 
by  the  type  of  provider  selected; 

the  rehabilitation  needs  of  beneficiaries  by  the  type  of  pro- 
vider selected; 

the  extent  to  which  non-State  vocational  rehabilitation  firms 
accept  referrals  of  disabled  beneficiaries  on  the  basis  of  current 
law  reimbursement  provisons  and  of  the  most  effective  mecha- 
nisms for  reimbursing  such  providers  within  the  framework  of 
current  law; 

the  extent  to  which  providers  participating  in  the  demon- 
stration projects  contract  out  services  and  the  types  of  services 
that  are  contracted  out; 

whether  beneficiaries  who  select  their  own  vocational  reha-  - 
bilitation  provider  are  more  likely  to  work  and  leave  the  dis- 
ability rolls  than  those  who  do  not; 
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the  cost  effectiveness  of  permitting  beneficiaries  to  select 
their  vocational  rehabilitation  provider  and  of  different  types 
of  providers;  and 

the  feasibility  of  enacting  the  arrangement  being  tested  on  a 
national  basis  and  the  additional  procedural  safeguards,  if  any, 
needed  to  assure  its  effectiveness  if  made  part  of  permanent 
law. 

In  selecting  beneficiaries  to  participate  in  the  project,  the  Secre- 
tary must  choose  those  for  whom  there  is  a  reasonable  likelihood 
that  the  rehabilitation  services  provided  will  result  in  their  per- 
formance of  substantial  gainful  activity  for  a  continuous  period  of 
nine  months  prior  to  the  completion  of  the  project. 

Project  participants  would  be  permitted  to  select  a  qualified  pro- 
vider to  furnish  them  with  rehabilitation  services.  After  seeking 
recommendations  from  disabled  individuals  and  organizations  rep- 
resenting them,  the  Secretary  would  designate  a  number  of  quali- 
fied providers  in  the  geographic  areas  of  each  of  the  three  demon- 
stration sites.  In  addition,  the  Secretary  would  have  authority  to 
approve  rehabilitation  services  provided  outside  these  areas  on  a 
case-by-case  basis. 

Providers  that  participate  in  the  project  would  be  reimbursed  in 
accordance  with  current  law  (section  222(d)  of  the  Social  Security 
Act),  except  that  the  Secretary  would  be  permitted  to  contract  with 
qualified  providers  on  a  fee-for-service  basis  to:  (1)  conduct  voca- 
tional evaluations  aimed  at  identifying  those  participants  who  have 
a  reasonable  potential  for  engaging  in  substantial  gainful  activity 
and  being  removed  from  the  disability  rolls  if  provided  with  voca- 
tional rehabilitation  services;  and  (2)  develop  jointly  with  those  par- 
ticipants an  idividualized  written  rehabilitation  program. 

This  program  would  include,  but  not  be  limited  to:  (1)  a  state- 
ment of  the  individual's  rehabilitation  goal;  (2)  a  statement  of  the 
specific  rehabilitation  services  to  be  provided  and  the  rehabilitation 
provider  from  which  those  services  will  be  obtained;  (3)  the  project- 
ed date  for  the  initiation  of  such  services  and  their  anticipated  du- 
ration; and  (4)  objective  criteria  and  an  evaluation  procedure  and 
schedule  for  determining  whether  the  goals  are  being  achieved. 

The  demonstration  project  would  run  for  three  years.  By  April  1, 
1992,  the  Secretary  would  be  required  to  submit  a  report  on  the 
progress  of  the  projects  to  the  Committee  on  Ways  and  Means  and 
the  Committee  on  Finance.  A  final  report  to  these  Committees 
would  be  due  six  months  after  completion  of  the  projects,  or  by 
April  1,  1994. 

Authority  for  this  demonstration  project  is  provided  as  an 
amendment  to  section  505  of  the  Social  Security  Disability  Amend- 
ments of  1980.  To  allow  for  completion  of  these  projects,  the  Secre- 
tary's general  authority  under  section  505  would  be  extended  by 
approximately  three  months,  from  June  10,  1993  to  October  1,  1993. 

Effective  Date 
The  provision  would  be  effective  upon  enactment. 
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10.  Use  of  Social  Security  Number  by  Certain  Legalized  Aliens 
Present  Law 

The  use  of  a  false  social  security  number  or  social  security  card 
or  the  misreporting  of  social  security  covered  earnings,  with  intent 
to  deceive,  is  a  felony  under  section  208  of  the  Social  Security  Act, 
punishable  by  a  maximum  penalty  of  up  to  $250,000  or  up  to  5 
years  imprisonment.  The  Immigration  Reform  and  Control  Act  of 
1986  (IRC A)  extended  amnesty  and  the  opportunity  to  obtain  legal 
status  to  certain  illegal  aliens  who  had  been  resident  and  working 
in  the  United  States  for  a  substantial  period  of  time.  However,  per- 
sons leagalized  under  IRCA  are  still  subject  to  prosecution  for  use 
of  a  false  social  security  number  or  card  under  section  208  of  the 
Social  Security  Act.  As  a  result,  alien  workers  who  are  granted 
temporary  or  permanent  legal  resident  status  under  IRCA,  and 
who  apply  for  a  correct  social  security  number  under  IRCA,  and 
who  apply  for  a  correct  social  security  number  or  attempt  to  cor- 
rect their  earnings  records  with  the  Social  Security  Administra- 
tion, may  be  subject  to  prosecution  as  a  result  of  their  previous  use 
of  a  false  number  or  card. 

Explanation  of  Provision 

The  provision  would  amend  the  Social  Security  Act  to  provide 
that  aliens  who,  under  IRCA  or  section  902  of  the  Foreign  Rela- 
tions Authorization  Act  for  Fiscal  Years  1988  and  1989,  applied  for 
and  were  granted  legal  status  would  not  be  prosecuted  under  cer- 
tain of  the  criminal  provisions  in  section  208,  by  virtue  of  having 
used  a  false  social  security  number  or  card  or  having  misreported 
earnings  with  intent  to  deceive,  during  the  period  prior  to,  or 
within  60  days  after  enactment  of  this  provision.  The  exemption 
would  not  apply  to  those  who  sold  social  security  cards,  possessed 
social  security  cards  with  intent  to  sell,  possessed  counterfeit  social 
security  cards  with  intent  to  sell  or  counterfeited  social  security 
cards  with  intent  to  sell. 

The  purpose  of  IRCA  is  to  give  most  illegal  aliens  who  had  been 
long  established  in  the  United  States  (generally  present  since  Janu- 
ary 1,  1982)  and  who  are  contributing  members  of  the  society  an 
opportunity  to  become  legal  residents  and  lead  normal  lives.  The 
use  of  false  social  security  numbers  was  a  common  practice  among 
illegal  aliens  attempting  to  work  in  the  United  States. 

When  this  population  was  given  amnesty  from  prosecution  for 
violation  of  the  immigration  laws,  the  fact  that  they  could  still  be 
prosecuted  for  previously  using  a  false  social  security  number  or 
card,  even  after  obtaining  temporary  or  permanent  resident  status, 
was  not  addressed.  As  a  result,  most  of  the  legalized  population  is 
still  technically  subject  to  prosecution  and  loss  of  legal  status  as 
soon  as  they  attempt  to  correct  their  earnings  records.  Many  aliens 
who  have  applied  for,  or  have  been  granted,  amnesty  have  not  yet 
corrected  their  social  security  earnings  record  for  fear  of  prosecu- 
tion under  section  208. 

The  Committee  intends  that  this  exemption  apply  only  to  those 
individuals  who  use  a  false  social  security  number  to  engage  in  oth- 
erwise lawful  conduct.  For  example,  an  alien  who  used  a  false 
social  security  number  in  order  to  obtain  employment  which  re- 
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suits  in  eligibility  for  social  security  benefits  or  the  receipt  of  wage 
credits  would  be  considered  exempt  from  prosecution.  However,  an 
alien  who  used  a  false  social  security  number  for  otherwise  illegal 
activity  such  as  bank  fraud  or  drug  trafficking  would  not  be 
exempt  from  prosecution  under  this  provision. 

The  provision  would  make  the  Social  Security  Act  consistent 
with  the  amnesty  provisions  of  IRCA.  The  Committee  believes  that 
individuals  who  are  provided  exemption  from  prosecution  under 
this  proposal  should  not  be  considered  to  have  exhibited  moral  tur- 
pitude with  respect  to  the  exempted  acts  for  purposes  of  determina- 
tions made  by  the  Immigration  and  Naturalization  Service. 

The  exemption  would  apply  to  all  individuals  who  received  am- 
nesty regardless  of  when  they  were  granted  status. 

Effective  Date 

The  provision  would  be  effective  for  fraudulent  use  which  oc- 
cured  prior  to,  or  within  60  days  after,  enactment  by  any  person 
who  is  ultimately  granted  legal  status  under  IRCA  or  section  902  of 
the  Foreign  Relations  Authorization  Act  for  fiscal  year  1988  and 
1989. 

11.  Reduction  in  Wages  Needed  for  a  Year  of  Coverage  Toward  the 
Special  Minimum  Benefits 

Present  Law 

A  "special  minimum"  social  security  benefit  is  available  to  work- 
ers who  have  many  years  of  work  at  modest  wages.  The  amount  of 
this  benefit  is  determined  by  an  alternative  benefit  computation 
that  calcualtes  the  benefit  based  on  the  number  of  years  of  signifi- 
cant earnings,  rather  than  on  average  lifetime  earnings.  It  applies 
in  cases  where  this  computation  results  in  a  higher  benefit  than 
that  which  would  be  derived  under  the  regular  social  security  bene- 
fit computation  rules. 

The  special  minimum  benefit  is  computed  by  multiplying  the 
number  of  years  of  special  minimum  coverage  by  a  base  amount. 
However,  only  those  years  in  excess  of  10  and  up  to  30  can  be  mul- 
tiplied by  the  base  amount  (e.g.,  if  an  individual  has  30  years  of 
coverage  toward  the  special  minimum,  only  20  of  these  years  can 
be  multiplied  by  the  base  amount  to  determine  the  benefit 
amount).  In  1990,  the  base  amount  is  $21.90.  A  worker  with  30 
years  of  coverage  under  the  special  minimum  would  receive  a  bene- 
fit of  $437. 

For  1951-1978,  the  individual  earns  a  year  of  coverage  for  each 
year  in  which  he  or  she  has  wages  or  self-employment  income  of  at 
least  25  percent  of  the  social  security  contribution  and  benefit  base 
for  that  year  and,  for  years  after  1978,  at  least  25  percent  of  the 
old-law  contribution  and  benefits  base  for  that  year. 

Explanation  of  Provision 
The  provision  would  reduce  the  amount  of  wages  or  self-employ- 
ment income  required  to  earn  a  year  of  coverage  from  25  percent  of 
the  old-law  contribution  and  benefit  base  (projected  to  be  $10,125  in 
1991)  to  15  percent  of  the  old-law  contribution  and  benefit  base 
(projected  to  be  $6,075  in  1991). 
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Because  the  minimum  wage  was  not  increased  from  1981 
through  1989,  while  the  social  security  contribution  and  benefit 
base  has  been  indexed  to  wage  increases,  the  level  of  wages  re- 
quired to  earn  a  year  of  coverage  has  exceeded  the  minimum  wage 
in  every  year  since  1983.  The  provision  would  make  it  possible  once 
again  for  a  minimum-wage  earner  to  earn  years  of  coverage  toward 
the  special  minimum.  (In  1991,  a  full-time  minimum  wage  worker 
would  earn  $8,606.) 

Effective  Date 

The  provision  would  be  effective  for  years  of  coverage  earned 
after  1990. 

12.  Repeal  of  Retroactive  Benefits  for  Certain  Categories  of  Individ- 

uals 

Present  Law 

Social  security  retirement  and  survivor  benefits  can  be  paid  for 
up  to  six  months  prior  to  the  month  of  application  if  the  applicant 
were  otherwise  eligible  for  benefits  during  that  period. 

In  general,  retroactive  benefits  cannot  be  paid  if  doing  so  would 
cause  a  reduction  in  future  monthly  benefits  (i.e.,  it  would  effec- 
tively mean  that  an  individual  would  be  filing  for  ' 'early  retire- 
ment," in  which  case  an  actuarial  reduction  in  benefits  is  re- 
quired). For  example,  if  a  retroactive  application  for  retirement 
benefits  were  to  cause  a  retiree's  initial  entitlement  month  to  fall 
before  the  individual  reached  age  65,  no  retroactive  benefits  could 
be  paid  for  the  months  prior  to  age  65.  However,  there  are  four  ex- 
ceptions to  this  rule  which  permit  payment  of  retroactive  benefits 
even  though  it  causes  an  actuarial  reduction  in  benefits. 

Explanation  of  Provision 

The  provision  would  eliminate  eligibility  for  retroactive  benefits 
for  two  categories  of  individuals  eligible  for  actuarially  reduced 
benefits:  (1)  individuals  who  have  dependents  who  would  be  enti- 
tled to  unreduced  benefits  during  the  retroactive  period  (e.g.,  a  re- 
tiree under  age  65  who  has  a  spouse  age  65  or  over);  and  (2)  individ- 
uals who  have  pre-retirement  earnings  over  the  amount  allowed 
under  the  social  security  retirement  test  that  could  be  charged  off 
against  benefits  for  months  prior  to  the  month  of  application,  thus 
permitting  an  early  retiree  to  receive  benefits  for  months  prior  to 
actual  retirement. 

Effective  Date 

The  provision  would  be  effective  with  respect  to  applications  for 
benefits  filed  on  or  after  January  1,  1991. 

13.  Charging  of  Earnings  of  Corporate  Directors 

Present  Law 

The  Omnibus  Budget  Reconciliation  Act  of  1987  required  that, 
for  purposes  of  both  social  security  taxation  and  the  retirement 
test,  corporate  directors'  earnings  be  treated  as  received  in  the  year 
that  the  services  to  which  they  are  attributable  were  performed. 
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Prior  to  OBRA,  because  corporate  directors'  earnings  were  taxed 
when  received,  directors  were  able  to  avoid  benefit  reductions  from 
the  retirement  test  by  deferring  receipt  of  earnings  until  reaching 
age  70. 

Explanation  of  Provision 

The  provision  that  treats  directors'  earnings  as  taxable  in  the 
year  that  the  services  to  which  they  are  attributable  were  per- 
formed would  be  repealed.  Thus,  directors'  earnings  would  be  treat- 
ed as  received  in  the  year  that  the  relevant  services  are  performed 
only  for  purposes  of  the  social  security  retirement  test. 

Effective  Date 

The  provision  would  be  effective  with  respect  to  services  per- 
formed in  taxable  years  beginning  after  December  31,  1990. 

lJf.  Two-year  Extension  of  General  Fund  Transfer  to  Railroad  Re- 
tirement Tier  2  Fund 

Present  Law 

The  proceeds  from  the  taxation  of  railroad  retirement  Tier  2  ben- 
efits are  transferred  from  the  General  Fund  of  the  Treasury  into 
the  Railroad  Retirement  Account.  This  transfer  applies  only  to  pro- 
ceeds from  the  taxation  of  benefits  which  are  received  prior  to  Oc- 
tober 1,  1990.  Proceeds  from  the  taxation  of  benefits  received  after 
this  date  will  remain  in  the  General  Fund. 

Explanation  of  Provision 

The  transfer  of  proceeds  from  the  taxation  of  railroad  retirement 
Tier  2  benefits  from  the  General  Fund  into  the  Railroad  Retire- 
ment Account  would  be  extended  for  two  years,  to  apply  to  benefits 
received  prior  to  October  1,  1992.  The  continuation  of  this  transfer 
is  estimated  to  result  in  an  additional  deposit  into  the  Railroad  Re- 
tirement Account  of  $385  million. 

Effective  Date 

The  provision  would  be  effective  with  respect  to  benefits  received 
after  September  30,  1990,  and  before  October  1,  1992. 

15.  Waiver  of  the  Two-year  Waiting  Period  for  Certain  Divorced 
Spouses 

Present  Law 

A  divorced  spouse  is  entitled  to  benefits  on  the  record  of  a 
worker  to  whom  he  or  she  was  previously  married  so  long  as  three 
conditions  are  met:  1)  both  the  worker  and  the  divorced  spouse  are 
eligible  for  social  security  retirement  benefits  (i.e.,  are  age  62  or 
older);  2)  the  marriage  lasted  10  years;  and  3)  the  worker  is  receiv- 
ing benefits. 

If  the  worker  is  eligible  for  benefits  but  is  not  receiving  them  (be- 
cause the  worker  has  not  filed  for  benefits  or  because  benefits  have 
been  suspended  due  to  the  retirement  test),  the  divorced  spouse 
may  nevertheless  be  paid  benefits  on  the  worker's  record,  but  only 
when  the  divorce  has  been  final  for  two  years.  The  purpose  of  this 
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two-year  waiting  period  is  to  prevent  couples  from  obtaining  a  di- 
vorce solely  to  avoid  suspension  of  spousal  benefits  under  the  re- 
tirement test.  The  waiting  period  is  imposed  on  any  divorced 
spouse  whose  former  spouse  does  not  receive  benefits,  regardless  of 
whether  the  divorced  spouse  was  receiving  benefits  prior  to  the  di- 
vorce. Some  people  argue  that  the  waiting  period  imposes  a  hard- 
ship on  a  spouse  who  had  been  receiving  benefits  prior  to  the  di- 
vorce, but  who  loses  these  benefits  because  the  former  spouse  re- 
turned to  work  after  the  divorce. 

Explanation  of  Provision 

The  provision  would  waive  the  two-year  waiting  period  for  inde- 
pendent entitlement  to  divorced  spouse's  benefits  if  the  worker  was 
entitled  to  benefits  prior  to  the  divorce.  In  this  way,  a  spouse  whose 
divorce  took  place  after  the  couple  had  begun  to  receive  retirement 
benefits,  and  whose  former  spouse  (the  worker)  returned  to  work 
after  the  divorce  thus  causing  the  suspension  of  benefits,  would  not 
lose  benefits  on  which  he  or  she  had  come  to  depend. 

Effective  Date 

The  provision  would  be  effective  for  benefits  payable  for  months 
after  December,  1990. 

16.  Preeffectuation  Review  of  Favorable  Decisions  by  the  Social  Se- 
curity Administration 

Present  Law 

The  Social  Security  Disability  Amendments  of  1980  require  the 
Secretary  of  Health  and  Human  Services  (HHS)  to  review  65  per- 
cent of  favorable  title  II  decisions  made  by  the  State  Disability  De- 
termination Services  (DDSs)  each  year  prior  to  their  effectuation. 
The  review  applies  to  favorable  decisions  on  initial  claims,  on  re- 
considerations, and  on  continuing  disability  reviews.  At  Social  Se- 
curity Administration's  (SSA's)  current  volume  of  applications  and 
appeals,  the  agency  is  required  to  conduct  about  450,000  preeffec- 
tuation reviews  annually. 

The  Committee  on  Ways  and  Means  approved  the  65  percent  re- 
quirement in  1980  as  a  means  of  promoting  uniformity  and  accura- 
cy in  favorable  disability  decisions.  At  that  time,  the  Committee 
noted  that: 

".  .  .  in  some  instances  reviewing  this  percentage  of  cases 
may  not  be  cost  effective — a  lower  or  higher  percentage  may 
be  prudent.  If  the  Secretary  finds  this  to  be  the  case,  we  would 
expect  him  to  report  his  findings  to  [the]  Committee  in  an  ex- 
peditious manner."  (H.  Rept.  96-100,  p.  10) 
Since  1981,  SSA  improved  its  capacity  to  identify  the  general 
types  of  approvals  and  continuances  that  are  most  likely  to  be  in- 
correct. These  improvements  were  documented  in  a  March  1990 
report  by  the  General  Accounting  Office,  which  suggests  that  SSA 
can  maintain  current  levels  of  accuracy,  and  possibly  even  improve 
upon  them,  by  targeting  preeffectuation  reviews  on  error-prone 
cases. 
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Explanation  of  Provision 

The  percentage  of  favorable  state  agency  decisions  that  the  Sec- 
retary must  review  would  be  reduced  from  65  percent  across-the- 
board  to  50  percent  of  allowances.  The  50  percent  requirement 
would  apply  to  both  initial  allowances  and  allowances  upon  recon- 
sideration. The  Secretary  would  also  be  required  to  review  a  suffi- 
cient number  of  continuances  to  assure  a  high  level  of  accuracy  in 
such  decisions.  To  the  extent  feasible,  the  reviews  would  focus  on 
allowances  and  continuances  that  are  likely  to  be  incorrect. 

SAA  would  be  required  to  submit  annual  written  reports  to  the 
Committee  on  Ways  and  Means  and  the  Committee  on  Finance 
which  (i)  state  the  number  of  preeffectuation  reviews  conducted  the 
previous  year  and,  (ii)  based  on  these  reviews,  assess  the  accuracy 
of  DDS  decisions. 

Effective  Date 

The  provision  would  apply  to  reviews  of  state  agency  determina- 
tions made  after  fiscal  year  1990. 

The  provision  would  apply  to  reviews  of  state  agency  determina- 
tions made  after  fiscal  year  1990. 

17.  Increase  in  the  Retirement  Test  for  Workers  Age  65-69 
Present  Law 

In  1990,  individuals  age  65-69  may  earn  up  to  $9,360  in  annual 
wages  or  self-employment  income  and  still  be  treated  as  retired; 
that  is,  they  will  have  no  reduction  in  their  social  security  benefit 
as  a  result  of  earnings  at  or  below  this  exempt  amount.  The 
exempt  amount  is  automatically  adjusted  each  year  to  reflect  the 
change  in  average  wages  in  the  economy.  The  retirement  test  for 
those  age  65-69  will  rise  to  $9,720  in  1991  and  is  projected  by  the 
Congressional  Budget  Office  to  be  $10,560  in  1992,  $11,160  in  1993, 
$11,760  in  1994,  and  $12,480  in  1995.  The  retirement  test  for  those 
under  age  65  is  currently  $6,840  and  will  rise  to  $7,080_in  1991. 

For  earnings  in  excess  of  these  amounts,  beneficiaries  age  65-69 
lose  $1  in  benefits  for  every  $3  in  earnings.  Beneficiaries  under  age 
65  lose  $1  in  benefits  for  every  $2  in  earnings  in  excess  of  their 
limit.  Persons  age  70  years  or  older  are  not  subject  to  the  retire- 
ment test. 

Explanation  of  Provision 
The  provision  would  increase  the  retirement  test  applied  to  those 
age  65-69  by  $1,800  in  1993  and  $2,640  in  1994  above  the  level 
which  would  occur  under  the  automatic  procedure.  The  resulting 
exempt  amount  is  projected  to  be  $12,960  in  1993  and  $14,400  in 
1994.  These  ad  hoc  increases  would  be  included  permanently  in  the 
exempt  amount  so  that  automatic  increases  in  future  years  would 
be  calculated  based  on  an  inclusion  of  these  ad  hoc  increases. 

Effective  Date 

The  provision  would  be  effective  for  taxable  years  ending  after 
1990. 
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18.  Elimination  of  Benefit  Recomputations  for  Earnings  after  Age 

69 

Present  Law 

The  amount  of  a  worker's  monthly  social  security  retirement 
benefit  is  established  at  age  62.  It  is  based  on  an  average  of  the 
worker's  lifetime  earnings,  using  the  35  years  with  the  highest 
earnings  to  compute  the  average.  (For  workers  reaching  age  62  in 
1989  or  earlier,  fewer  years  are  used  in  computing  average  lifetime 
earnings.)  Earnings  from  years  prior  to  the  year  the  worker 
reached  age  61  are  indexed  to  reflect  wage  growth.  A  worker  who 
does  not  have  35  years  of  earnings  has  a  zero  averaged  into  his  or 
her  average  lifetime  earnings  for  each  year  in  which  he  or  she  had 
no  wages  or  self-employment  income. 

If  a  worker  continues  to  have  earnings  after  age  61,  and  these 
earnings  are  higher  than  indexed  earnings  in  one  of  the  35  years 
used  to  compute  average  lifetime  earnings,  the  higher-earning  year 
is  substituted  for  a  lower-earning  year  or  a  year  with  no  earnings. 
This  raises  the  worker's  average  lifetime  earnings  and  the  monthly 
benefit  is  recomputed  to  produce  a  higher  benefit  amount. 

Explanation  of  Provision 

The  provision  would  eliminate  recomputations  of  benefits  for 
beneficiaries  with  earnings  in  the  year  they  reach  age  70  or  later 
years,  except  for  beneficiaries  with  one  or  more  "zero  years"  aver- 
aged into  their  average  lifetime  earnings. 

Effective  Date 

The  provision  would  be  effective  for  recomputations  of  benefits 
on  the  basis  of  wages  or  self-employment  income  for  years  after 
1990. 

19.  Technical  Amendments 

A  number  of  technical  amendments  would  be  made  with  respect 
to  the  collection  of  employee  social  security  tax  on  group-term  life 
insurance;  old  benefit-computation  methods;  dependent's  benefits 
when  a  disabled  worker  is  in  an  extended  period  of  eligibility;  and 
the  cross-referencing  of  the  railroad  retirement  Tier  1  tax  rate  to 
the  Federal  Insurance  Contributions  Act.  The  provision  would  also 
correct  several  technical  errors  contained  in  the  Social  Security 
Act. 

20.  Exclusion  of  Student  Nurse  Services  from  Social  Security  Cover- 

age 

This  legislation  contains  no  provision  revising  the  current  social 
security  tax  exclusion  for  services  provided  by  a  student  nurse. 
However,  the  Committee  notes  that  a  controversy  concerning  this 
scope  of  this  exclusion  has  arisen  between  the  Internal  Revenue 
Service  (IRS),  which  has  interpreted  the  exclusion  narrowly,  and  a 
number  of  hospitals  which  have  claimed  FICA  tax  refunds  for  stu- 
dent nurse  services  based  on  a  broader  interpretation  of  the  exclu- 
sion. The  Committee  has  also  received  reports  of  inconsistent  and 
conflicting  IRS  advise  to  hospitals  and  treatment  of  refund  re- 
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quests.  The  Committee  intends  to  look  further  into  this  controversy 
during  1991. 

Health  Provisions 
(Title  III  of  the  bill) 

MISCELLANEOUS  AND  TECHNICAL  AMENDMENTS  RELATING  TO  THE 
MEDICARE  PROGRAM 

Subtitle  A.  No-Cost  provisions 
Sec.  3001.  Patient  Self-determination 

Present  Law.— {a)  Part  A  Provisions— Most  States  have  enacted 
legislation  defining  a  patient's  rights  to  make  decisions  regarding 
medical  care,  including:  (1)  the  right  to  accept  or  refuse  medical  or 
surgical  treatment,  and  (2)  the  right  to  formulate  advance  direc- 
tives, such  as  through  the  appointment  of  an  agent  or  surrogate  to 
make  decisions  on  his  or  her  behalf  (' 'durable  power  of  attorney") 
and  written  instructions  about  health  care  ("living  will"). 

Current  law  establishes  the  conditions  of  participation  of  hospi- 
tals and  hospices  under  Part  A  of  the  Medicare  program.  There  are 
no  current  requirements  relating  to  advance  directives  under  Medi- 
care. 

(b)  Part  A  and  Part  B  Provisions — 

(1)  Provision  of  Information — Most  States  have  enacted  legisla- 
tion defining  a  patient's  rights  to  make  decisions  regarding  medical 
care,  including:  (1)  the  right  to  accept  or  refuse  medical  or  surgical 
treatment,  and  (2)  the  right  to  formulate  directives,  such  as 
through  the  appointment  of  an  agent  or  surrogate  to  make  deci- 
sions on  his  or  her  behalf  ("durable  power  of  attorney")  and  writ- 
ten instructions  about  health  care  ("living  will"). 

There  are  no  current  requirements  relating  to  advance  directives 
under  Medicare.  There  are  provisions  in  current  law  that  establish 
the  basic  obligations  of  hospitals,  physicians  and  other  providers, 
and  which  define  certain  terms. 

(2)  Inquiry  and  Documentation  of  Advance  Directives— No  provi- 
sion. 

(3)  Development  of  Documents — No  provision. 

(4)  Studies — No  provision. 

Proposal  — <a)  Part  A  Provisions— The  conditions  of  participation 
for  hospitals  and  hospices  would  be  amended  to  include  the  follow- 
ing requirements. 

Hospitals  and  hospices  would:  (1)  inquire  whether  an  adult  pa- 
tient has  formulated  an  advance  directive,  and  (2)  document  wheth- 
er an  advance  directive  exists  in  the  medical  record. 

In  addition,  hospitals  and  hospices  would  provide  all  adult  pa- 
tients with  the  provider's  written  policy  concerning  the  implemen- 
tation of  advance  directives,  including  the  provider's  policies  re- 
garding transfers,  consistent  with  State  and  Federal  law. 

These  requirements  would  apply  to  individuals  on  admission  to  a 
hospital,  and  on  election  to  a  hospice.  The  requirements  to  inquire 
regarding  the  existence  of  an  advance  directive  would  be  waived  in 
an  emergency  situation  as  defined  in  current  law.  The  Committee 
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intends  that  in  such  emergency  situations,  hospitals  and  hospices 
would  take  all  reasonable  steps  to  inquire  and  to  inform  patients. 

Hospitals  would  be  prohibited  from  conditioning  the  provision  of 
care,  or  otherwise  discriminating  against  an  individual  based  on 
the  presence  or  absence  of  such  documents,  or  on  whether  or  not 
the  individual  has  executed  an  advance  directive.  In  addition  to 
any  other  penalties  or  sanctions  provided  for  under  law,  a  violation 
of  this  prohibition  woule  be  subject  to  civil  monetary  penalties  and 
sanctions. 

Hospitals  and  hospices  would  educate  their  medical  staff  and 
other  appropriate  personnel  on  State  laws  (including  case  law  as 
appropriate)  regarding  patient  self-determination. 

Employees  of  hospitals  and  hospices  would  be  prohibited  from 
witnessing  an  advance  directive  formulated  by  a  Medicare  and 
Medicaid  beneficiary,  should  such  individual  choose  to  create  an 
advance  directive  during  an  inpatient  stay  or  while  in  residence  in 
such  facilities. 

The  Committee  intends  that  nothing  in  this  legislation  should  be 
construed  as  limiting  a  State's  authority  to  enact  legislation  relat- 
ing to  provider  and  physician  liability  and  responsibilities  in  the 
case  of  a  provider's  inability  to  respect  patients'  rights  regarding 
an  advance  directive.  In  addition,  the  Committee  intends  that  noth- 
ing in  this  legislation  should  be  construed  as  infringing  on  States' 
rights  to  develop  policies  and  legislation  relating  to  the  legally  en- 
forceable content  of  advance  directives,  including  the  nature  and 
types  of  medical  decisions  which  may  be  controlled  by  such  docu- 
ments. 

(b)  Part  A  and  Part  B  Provisions — 

(1)  Provision  of  Information — Hospitals,  home  health  agencies, 
hospices  and  HMO/CMPs  would  inform  patients  of  their  rights 
under  State  law  (statute  or  case  law)  to  make  decisions  concerning 
medical  care,  including:  (1)  the  right  to  accept  or  refuse  medical  or 
surgical  treatment,  and  (2)  the  right  to  formulate  advance  direc- 
tives recognized  under  state  law,  such  as  through  appointment  of 
an  agent  or  surrogate  to  make  health  care  decisions  on  his/her 
behalf  ("durable  power  of  attorney")  and  written  instructions  about 
health  care  ("living  will"). 

The  requirement  to  inform  patients  would  apply  on  admission  to 
a  hospital,  on  enrollment  in  an  HMO/CMP,  on  election  to  a  hos- 
pice, and  in  advance  of  an  individual  coming  under  the  care  of  a 
home  health  agency.  This  would  be  enforced  by  civil  monetary  pen- 
alties, not  to  exceed  $2,000  per  instance.  A  provider  would  be 
exempt  from  providing  information  on  State  law  based  on  moral, 
ethical  or  religious  beliefs  if  they  request  such  an  exemption  from 
the  Secretary.  Such  a  request  would  be  made  by  certified  letter, 
pursuant  to  a  vote  of  the  Board  of  Directors  of  the  provider. 

The  requirement  to  provide  patients  with  information  would  be 
waived  in  emergency  situations.  The  Committee  intends  that  pro- 
viders covered  under  this  provision  would,  in  these  circumstances, 
take  all  reasonable  steps  to  inform  patients  of  their  rights  under 
State  law. 

The  Committee  intends  that  nothing  in  this  provision  should  be 
construed  as  limiting  States'  authority  to  enact  legislation  relating 
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to  competency  requirements  for  entering  into  contracts,  such  as  an 
advance  directive. 

Physicians  would  be  required  to  make  available,  in  their  offices, 
information  relating  to  patients'  rights  under  State  law  to  make 
decisions  concerning  medical  care.  This  would  be  included,  and  en- 
forced, as  an  "obligation  of  physicians  and  providers." 

(2)  Inquiry  and  Documentation  of  Advance  Directives— As  a  con- 
dition of  participation  for  home  health  agencies,  and  as  a  contract- 
ing requirement  for  risk  and  cost-contracting  HMO/CMPs,  such  en- 
tities would:  (1)  inquire  whether  an  adult  patient  has  formulated 
an  advance  directive,  and  (2)  document  whether  an  advance  direc- 
tive exists  in  the  medical  record. 

In  addition,  home  health  agencies  and  HMO/CMPs  would  pro- 
vide all  adult  patients  with  the  provider's  written  policy  concern- 
ing the  implementation  of  advance  directives,  including  the  provid- 
er's policies  regarding  transfers,  consistent  with  State  and  Federal 
law. 

These  requirements  would  apply  to  individuals  on  enrollment  in 
the  HMO/CMP,  and  in  advance  of  an  individual  coming  under  the 
care  of  a  home  health  agency.  The  requirements  to  inquire  regard- 
ing the  existence  of  an  advance  directive  would  be  waived  in  eme- 
gency  situations,  as  defined  in  current  law.  The  Committee  intends 
that  in  such  emergency  situations,  home  health  agencies  and 
HMO/CMPs  would  take  all  reasonable  steps  to  inquire  and  to 
inform  patients. 

Home  health  agencies  and  HMO/CMPs  would  be  prohibited  from 
conditioning  the  provision  of  care,  or  otherwise  discriminating 
against  an  individual  based  on  the  presence  or  absence  of  such  doc- 
uments or  on  whether  or  not  the  individual  has  executed  an  ad- 
vance directive.  A  violation  of  this  prohibition  would  be  subject  to 
civil  monetary  penalties  and  sanctions. 

Home  health  agencies  and  HMO/CMPs  would  educate  their  med- 
ical staff  and  other  appropriate  personnel  on  State  laws  (including 
case  law  as  appropriate)  regarding  patient  self-determination. 

Employees  of  home  health  agencies  and  HMO/CMPs  would  be 
prohibited  from  witnessing  an  advance  directive  formulated  by  a 
Medicare  or  Medicaid  beneficiary,  should  such  individual  choose  to 
create  an  advance  directive  during  an  inpatient  stay. 

The  Committee  intends  that  nothing  in  this  legislation  should  be 
construed  as  limiting  a  State's  authority  to  enact  legislation  relat- 
ing to  provider  and  physician  liability  and  responsibilities  in  the 
case  of  a  provider's  inability  to  respect  patients'  rights  regarding 
an  advance  directive.  In  addition,  the  Committee  intends  that  noth- 
ing in  this  legislation  should  be  construed  as  infringing  on  States' 
rights  to  develop  policies  and  legislation  relating  to  the  legally  en- 
forceable content  of  advance  directives,  including  the  nature  and 
types  of  medical  decisions  which  may  be  controlled  by  such  docu- 
ments. 

(3)  Development  of  Documents — The  Secretary  would  assist  an 
appropriate  State  agency,  association  or  other  private  entity  in  de- 
veloping the  document  that  would  be  distributed  within  each  State 
under  the  requirements  of  this  proposal.  In  addition,  the  Secretary 
would  assist  an  appropriate  State  agency,  association  or  other  pri- 
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vate  entity  in  ensuring  that  providers  and  physicians  are  provided 
a  copy  of  such  document. 

The  Secretary  would  include  in  yearly  publications  to  benefici- 
aries a  general  description  of  patients'  rights  to  make  decisions  re- 
garding advance  directives,  including  information  on  where  State- 
specific  information  may  be  obtained. 

(4)  Studies — The  Secretary  would  contract  with  the  Institute  of 
Medicine  (IOM),  or  other  appropriate  entity  if  the  IOM  declines  to 
accept  the  contract,  to  conduct  a  study  on  the  implementation  of 
directed  health  care  decisions.  This  study  would  include  an  investi- 
gation of  methods  of  making  health  care  decisions  reached  by  pa- 
tients. 

In  addition,  the  Secretary  would  provide  for  demonstration 
projects  that  test  alternatives  for  making  information  available  re- 
garding advance  directives. 

Effective  Date. — Subsection  (a)  effective  one  year  following  the 
date  of  enactment.  Subsections  (b)  (1)  would  be  effective  for  hospi- 
tals, home  health  agencies,  and  hospices  one  year  after  the  date  of 
enactment  and  for  HMOs  for  contracts  entered  into  after  one  year 
after  the  date  of  enactment.  Subsections  (b)  (2)  would  be  effective 
one  year  after  the  date  of  enactment  for  home  health  agencies,  and 
for  HMOs  would  apply  to  contracts  entered  into  after  one  year 
after  the  date  of  enactment.  Subsections  (b  (3)  and  (4)  would  be  ef- 
fective on  the  date  of  enactment. 

Sec.  3002.  Miscellaneous  arid  Technical  Provisions  Relating  to  Part 
A 

Present  Law. — (a)  Waiver  of  Liability  for  Skilled  Nursing  Facili- 
ties (SNFs)  and  Hospices — When  a  provider  furnishes  services  that 
are  not  covered  under  Medicare,  the  provider  is  not  normally  enti- 
tled to  Medicare  payment  for  those  services.  A  system  of  presump- 
tions was  devised  to  avoid  case-by-case  review  of  liability  waivers 
for  providers.  Under  this  system,  if  a  provider's  denied  claims  for  a 
year  fell  below  certain  established  percentages,  the  provider  would 
be  presumed  to  be  capable  of  making  accurate  Medicare  coverage 
decisions.  This  is  known  as  favorable  waiver  status.  The  system 
was  eliminated  for  hospitals  with  the  implementation  of  the  pro- 
spective payment  system. 

In  order  for  payment  to  be  made  to  a  provider  of  care,  Medicare 
law  requires,  at  a  minimum,  that  services  be  medically  reasonable 
and  necessary  for  the  diagnosis  or  treatment  of  an  illness  or  injury. 
It  also  excludes  from  payment  care  that  is  considered  to  be  of  a 
custodial  nature. 

The  program,  however,  has  recognized  that  circumstances  may 
exist  where  providers  of  services  or  beneficiaries  could  not  have 
reasonably  known  that  services  would  not  be  covered.  Medicare  has 
paid  for  a  limited  number  of  services  which  are  medically  neces- 
sary or  are  determined  to  be  custodial  in  nature,  so  long  as  it  is 
determined  that  the  provider  or  beneficiary  did  not  know  and  could 
not  reasonably  have  been  expected  to  know  that  services  would  be 
uncovered.  The  provider  is  presumed  not  to  know  that  coverage  for 
certain  services  would  be  denied,  qualifying  for  a  '  'favorable  pre- 
sumption," when  its  denial  rate  is  below  a  certain  level.  With  this 
favorable  presumption,  its  liability  for  denied  claims  below  the 
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threshold  is  waived  and  it  is  paid  for  these  claims.  The  provider  re- 
ceives the  waiver  of  liability  protection  for  denied  claims  below  the 
threshold. 

Under  the  waiver  of  liability  policy  for  SNFs,  facilities  with  a 
denial  rate  of  up  to  five  percent  qualify  for  favorable  presumptive 
status  and  are  paid  for  these  denied  services.  If  their  denial  rate 
exceeds  five  per  cent,  facilities  lose  their  favorable  presumption, 
and  are  not  automatically  paid  for  their  denied  claims  at  or  below 
the  five  percent  threshold,  and  they  must  argue  each  claim  on  a 
case-by-case  basis. 

Under  the  waiver  of  liability  policy  for  hospices,  agencies  with  a 
denial  rate  of  up  to  2.5  percent  qualify  for  favorable  presumptive 
status  and  are  paid  for  these  denied  services.  If  their  denial  rate 
exceeds  2.5  percent,  agencies  lose  their  favorable  presumption,  and 
are  not  automatically  paid  for  their  denied  claims  at  or  below  the 
2.5  percent  threshold,  and  they  must  argue  each  claim  on  a  case- 
by-case  basis. 

The  skilled  nursing  provision  is  scheduled  to  expire  October  31, 
1990,  and  the  hospice  provision  is  scheduled  to  expire  November  1, 
1990. 

(b)  Hospital  Obligations  with  Respect  to  the  Treatment  of  Emer- 
gency Conditions — 

(1)  Clarifying  standards  for  the  termination  of  a  hospital's  provid- 
er agreement — The  standard  of  liability  for  hospitals  and  physi- 
cians for  civil  money  penalties  is  that  the  statute  is  knowingly  vio- 
lated. Hospital  provider  agreements  may  be  terminated  or  a  physi- 
cian may  be  excluded  from  the  program  if  the  violation  is  knowing, 
willful,  or  negligent. 

(2)  Application  of  penalties  to  small  hospitals— The  Secretary 
may  impose  a  civil  monetary  penalty  of  up  to  $50,000  on  a  hospital 
for  a  violation  of  the  statute. 

(c)  Inspector  General  Study  on  Prohibition  on  Hospital  Employ- 
ment of  Physicians — No  provision. 

(d)  Designation  of  Rural  Primary  Care  Hospitals- 
CD  Priority  Designation  of  Border  State  Hospitals— The  Secretary 

may  designate  up  to  15  rural  primary  care  hospitals  (RPCH)  which 
are  not  in  states  selected  to  participate  in  the  Essential  Access 
Community  Hospital  (EACH)  program. 

(2)  Eligibility  of  Certain  Closed  Hospitals— A  hospital  must  meet 
the  conditions  of  participation  for  a  hospital  when  it  applies  for 
designation  as  a  RPCH. 

(3)  Eligibility  of  Urban  Hospitals— To  be  designated  as  a  rural 
primary  care  hospital,  a  hospital  must  be  in  a  rural  area. 

(e)  Skilled  Nursing  Facility  Routine  Cost  Limits— The  Secretary 
of  HHS  is  authorized  to  set  limits  on  skilled  nursing  facility  (SNF) 
routine  service  costs  that  will  be  recognized  as  reasonable  and  re- 
imbursed under  the  program.  The  Secretary  is  required  to  establish 
separate  per  diem  limits  for  freestanding  and  hospital-based  SNFs 
as  follows:  For  freestanding  SNFs  in  urban  and  rural  areas,  the 
limits  are  set  at  112  percent  of  the  mean  routine  service  costs  of 
urban  and  rural  hospital-based  facilities,  respectively. 

Limits  for  urban  and  rural  hospital-based  facilities  are  set  at  the 
appropriate  freestanding  limit,  plus  fifty  percent  of  the  difference 
between  the  freestanding  limit  and  112  percent  of  the  mean  rou- 
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tine  service  cost  for  hospital-based  SNFs  that  is  attributable  to 
excess  overhead  allocations  resulting  from  Medicare  reimburse- 
ment principles. 

The  current  schedule  of  Medicare  cost  limits  for  SNFs  is  based 
on  cost  reports  submitted  by  SNFs  for  cost  reporting  periods  ending 
between  October  1,  1982,  and  September  30,  1983.  The  Omnibus 
Budget  Reconciliation  Act  of  1989  (OBRA  '89)  included  a  provision 
that  required  the  Secretary  to  use  cost  reports  for  cost  reporting 
periods  ending  September  30,  1986,  for  SNF  cost  limits.  This  provi- 
sion was  not  implemented. 

(f)  Clarification  of  Extension  of  Waiver  for  Finger  Lakes  Area 
Hospital's  Corporation  (FLAHC) — The  Secretary  may  provide  that 
payment  to  hospitals  in  a  State  be  made  consistent  with  a  State 
hospital  reimbursement  system  rather  than  under  Medicare's  reim- 
bursement system.  For  certain  State  reimbursement  systems  ap- 
proved by  the  Secretary  prior  to  the  date  of  enactment  of  the 
Social  Security  Amendments  of  1983,  the  Secretary  is  required  to 
continue  the  use  of  a  State  system  if  the  State  so  requests  and  the 
aggregate  rate  of  increase  in  payments  for  hospital  inpatient  care 
under  the  State  system  is  less  than  the  national  increase  in  pay- 
ments for  inpatient  care  since  October  1,  1984. 

There  are  two  such  waivers  at  present:  Maryland  and  New  York. 
The  New  York  waiver  covers  only  the  four  counties  participating 
in  the  Finger  Lakes  Area  Hospital's  Corporation.  FLAHC  is  the 
sole  rural  hospital  payment  demonstration. 

(g)  Enrollment  in  Part  A  for  HMO  Members — Individuals  who 
are  enrolled  in  HMOs  and  are  Part  B— only  beneficiaries  are  not 
entitled  to  any  special  enrollment  periods  for  Part  A  if  they  choose 
to  terminate  their  HMO/CMP  coverage. 

(h)  Nursing  Home  Reform  Technical  Amendments — 

(1)  No  Compliance  Actions  Before  Effective  Date  of  Guidelines — 
OBRA  '87  included  a  number  of  provisions  pertaining  to  nurse  aide 
training  and  competency  evaluation  requirements. 

(2)  Disclosure  of  Information  of  Quality  Assessment  and  Assur- 
ance Committees — OBRA  '87  requires  that  nursing  facilities  main- 
tain a  quality  assessment  and  assurance  committee  which  (a)  meets 
at  least  quarterly  to  identify  quality  assessment  and  assurance 
issues,  and  (b)  develops  and  implements  appropriate  plans  of  action 
to  correct  identified  quality  deficiencies. 

(3)  Period  for  Resident  Assessment — OBRA  '87  requires  that 
nursing  facilities  conduct  a  comprehensive,  accurate,  standardized, 
reproducible  assessment  of  each  resident's  functional  capacity.  This 
assessment  must  be  performed  promptly  upon,  but  no  later  than 
four  days  after,  admission  to  the  facility. 

(4)  Residential  Access  to  Clinical  Records— OBRA  '87  requires 
nursing  facilities  to  assure  the  confidentiality  of  a  resident's  per- 
sonal and  clinical  records. 

(5)  Clarification  on  Findings  of  Neglect— OBRA  '87  requires 
States  (through  their  agencies  responsible  for  surveys  and  certifica- 
tion of  nursing  facilities)  to  review,  investigate,  and  make  findings, 
regarding  allegations  of  resident  neglect  and  abuse  or  misappro- 
priation of  resident  property  by  a  nurse  aide  or  other  individual. 

(6)  Timing  of  Public  Disclosure  of  Survey  Results— OBRA  '87  re- 
quires States  and  the  Secretary  to  make  available  to  the  public  in- 
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formation  on  all  surveys  and  certifications  of  nursing  facilities,  in- 
cluding statements  of  deficiencies  and  plans  of  correction. 

(i)  State  Waiver  Authority— The  Secretary  may  continue  pay- 
ment to  hospitals  in  accordance  with  an  alternative  state  hospital 
reimbursement  system  which  is  authorized  by  the  state  legislature 
and  was  initially  established  as  a  demonstration  project  under  sec- 
tion 402  of  the  Social  Security  Amendments  of  1967  or  section  222 
of  the  Social  Security  Amendments  of  1972  until  the  Secretary  de- 
termines that:  (1)  a  third-party  payor  in  the  state  reimburses  on 
other  than  the  alternative  system,  or  (2)  the  aggregate  rate  of  in- 
crease from  October  1,  1983,  to  the  most  recent  year  for  which  data 
are  available  in  costs  per  admission  exceeds  the  national  rate  of 
such  costs.  In  the  case  of  a  demonstration  project  in  operation  since 
July  1,  1977,  the  Secretary  is  required  to  continue  the  use  of  the 
alternative  system  until  either  of  the  two  conditions  are  not  met. 
Reimbursement  under  the  alternative  system  shall  cease  six 
months  after  the  Secretary  determines  that  either  of  the  two  condi- 
tions are  not  being  met. 

(j)  Swing  Beds— Swing  Beds  Certified  Prior  to  May  1,  1987— The 
Secretary  may  enter  into  an  agreement  with  a  rural  hospital  to  use 
the  hospital's  inpatient  beds  for  the  provision  of  skilled  nursing 
level  services.  The  Secretary  may  enter  into  such  an  agreement 
with  other  hospitals  on  a  demonstration  basis. 

(k)  Prospective  Payment  System  for  Skilled-Nursing  Facilities 
(SNFs) — Medicare  services  in  SNFs  are  reimbursed  on  a  retroac- 
tive, reasonable  cost  basis,  subject  to  limits  applied  to  routine  oper- 
ating costs. 

The  limits  are  set  at  112  percent  of  the  average  costs  of  urban 
and  rural  facilities  for  free-standing  facilities.  For  hospital-based 
facilities,  the  limit  is  also  set  at  112  percent  with  an  add-on  equal 
to  50  percent  of  the  difference  of  mean  costs  between  free-standing 
and  hospital-based  facilities. 

The  Budget  Reconciliation  Acts  of  1982  and  1984  required  the 
Department  of  Health  and  Human  Services  (HHS)  to  submit  to 
Congress  legislative  proposals  and  recommendations  on  prospective 
payment  to  skilled  nursing  facility  care.  The  Health  Care  Financ- 
ing Administration's  (HCFA)  Office  of  Research  and  Demonstra- 
tions has  conducted  a  number  of  research  demonstrations  on  pro- 
spective payment  for  SNF  care  since  then. 

(1)  Designation  of  Pediatric  Liver  Transplant  Facilities— The  Sec- 
retary is  required  to  designate  pediatric  cardiac  transplant  centers 
if:  (1)  the  facility's  pediatric  heart  transplants  are  performed  under 
a  unified  transplant  program  with  another  facility  designated  by 
the  Secretary  to  provide  adult  cardiac  transplants;  (2)  the  unified 
program  shares  the  same  transplant  surgeons  and  quality  assur- 
ance program,  including  oversight  committee,  patient  protocol,  and 
patient  selection  criteria;  and  (3)  the  facility  demonstrates  to  the 
satisfaction  of  the  Secretary  that  it  is  able  to  provide  the  special- 
ized facilities,  services,  and  personnel  that  are  required  by  pediat- 
ric heart  transplant  patients.  The  Secretary  has  announced  his 
intent  to  begin  designating  adult  liver  transplant  facilities. 

(m)  Technical  Amendments— Various  drafting  errors  were  made 
in  prior  legislation. 
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Proposal. — (a)  Waiver  of  Liability  for  Skilled  Nursing  Facilities 
and  Hospices — The  waiver  of  liability  for  skilled  nursing  facilities 
would  be  extended  through  December  31,  1995. 

(b)  Hospital  Obligations  with  Respect  to  the  Treatment  of  Emer- 
gency Conditions — 

(1)  Clarifying  standards  for  the  termination  of  a  hospital's  provid- 
er agreement — Clarifies  standards  for  termination  by  deleting  the 
provision  for  hospital  termination  from  section  1867  and  by  provid- 
ing that  hospitals  which  fail  to  meet  the  requirements  of  section 
1867  would  be  terminated  under  the  provisions  of  section  1866  re- 
lating to  Medicare  conditions  of  participation. 

(2)  Application  of  penalties  to  small  hospitals — the  maximum 
civil  monetary  penalties  which  could  be  imposed  on  a  hospital  with 
less  than  100  beds  would  be  reduced  to  $25,000. 

(c)  Inspector  General  Study  of  Prohibition  on  Hospital  Employ- 
ment of  Physicians — The  Inspector  General  of  HHS  would  be  di- 
rected to  study  and  report  to  the  Congress  on  the  effect  of  state  law 
which  prohibit  the  employment  of  physicians  by  hospitals  on  the 
availability  and  accessibility  of  trauma  and  emergency  care  serv- 
ices. 

In  conducting  the  study  the  Committee  expects  the  Inspector 
General  to  focus  specifically  on  the  effect  of  such  state  laws  on  the 
ability  of  hospitals  to  comply  with  the  requirements  of  section 
1867,  as  well  as  assess  the  impact  of  such  prohibitions  on  the  avail- 
ability and  accessibility  of  emergency  medical  care  services  for 
Medicare  and  Medicaid  beneficiaries. 

(d)  Designation  of  Rural  Primary  Care  Hospitals — 

(1)  Priority  Designation  of  Border  State  Hospitals — In  designat- 
ing hospitals  as  rural  primary  care  hospitals  (RPCH)  in  states  not 
paticipating  in  the  EACH  program,  the  Secretary  would  be  direct- 
ed to  give  priority  to  hosptial  participating  in  a  rural  health  net- 
work with  an  essential  access  hospital;  where  the  hospital  applying 
for  desgination  is  in  one  state  and  the  EACH  hospital  is  in  a  bor- 
dering state. 

(2)  Eligibility  of  Certain  Closed  Hospitals — The  Secretary  would 
be  authorized  to  designate  a  closed  hospital  as  a  RPCH  if  the  hospi- 
tal closed  within  the  last  twelve  months  and  the  hospital  met  the 
conditions  of  participation  at  the  time  it  closed. 

(3)  Eligibility  of  Urban  Hospitals— The  Secretary  would  be  au- 
thorized to  designate  an  urban  hospital  as  a  RPCH  if  a  state  par- 
ticipating in  the  EACH  program  designates  the  hosptial  as  a  RPCH 
and  if  the  county  in  which  the  hospital  is  located  is  substantially 
larger  in  size  the  average;  and,  the  population  in  the  service  area 
of  the  hospital  is  of  a  low  density  characteristic  of  rural  areas. 

(e)  Skilled  Nursing  Facility  Routine  Cost  Limits— The  Secretary 
would  be  required  to  update  cost  limits  for  skilled  nursing  facilities 
using  cost  reports  from  cost  reporting  periods  ending  January  31, 
1988,  through  December  31,  1988. 

.(f)  Clarification  of  Extension  of  Wavier  for  Finger  Lakes  Area 
Hospital's  Corporation  (FLAHC) — The  test  for  periodic  renewal  of 
the  FLAHC  waiver  would  be  modified  such  that  aggregate  pay- 
ments made  by  Medicare  under  the  FLAHC  system  since  October 
1,  1984,  would  be  compared  to  the  aggregate  payments  which  would 
have  been  made  since  that  date  under  the  national  DRG  system. 
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(g)  Enrollment  in  Part  A  for  HMO  Members— Individuals  who 
are  enrolled  in  the  SMI  program  and  are  members  of  an  HMO  or 
competitive  medical  plan  (but  who  are  not  covered  under  the  HI 
program)  would  be  permitted  to  enroll  in  the  HI  program  during  a 
special  enrollment  period  without  the  usual  waiting  period  for  HI 
coverage.  The  special  enrollment  period  would  begin  with  the  first 
month  in  which  the  individual  is  enrolled  in  an  HMO  or  CMP  and 
would  end  with  the  eighth  month  in  which  the  individual  is  no 
longer  enrolled  in  the  HMO  or  CMP. 

(h)  Nursing  Home  Reform  Amendments — 

(1)  No  Compliance  Actions  Before  Effective  Date  of  Guidelines— 
The  Secretary  would  be  prohibited  from  taking  (or  continuing)  and 
compliance  actions  against  a  State  for  its  failure  to  meet  the  law's 
requirements  for  nurse  aide  training  and  competency  evaluation 
programs  before  the  effective  date  of  guidelines  issued  by  the  Sec- 
retary, if  the  State  demonstrates  to  the  satisfication  of  the  Secre- 
tary that  it  has  made  a  good  faith  effort  to  meet  such  requirements 
before  the  effective  date. 

(2)  Disclosure  of  Information  of  Quality  Assessment  and  Assur- 
ance Committees — The  Secretary  or  State  would  not  be  permitted 
to  require  disclsure  of  the  records  of  the  quality  assessment  and  as- 
surance committee,  except  for  determining  compliance  with  the  re- 
quirement regarding  maintenance  of  the  committee. 

(3)  Period  for  Resident  Assessment — The  time  limit  for  a  resi- 
dent's assessment  would  be  extended  from  four  days  to  14  days 
after  admission. 

(4)  Residential  Access  to  Clinical  Records— Residents  would  have 
access  to  current  clinical  records,  promptly  upon  request. 

(5)  Clarification  on  Findings  of  Neglect— A  State  would  not  be 
permitted  to  make  a  findings  of  neglect  by  an  aide  or  individual  if 
the  aide  or  individual  demonstrates  that  neglect  was  caused  by  ac- 
tions beyond  the  the  control  of  the  individual. 

(6)  Timing  of  Public  Disclousure  of  Survey  Results— Survey  and 
certification  information  would  be  made  available  to  the  public 
within  14  calendar  days  after  this  information  is  made  available  to 
the  facilities. 

(i)  State  Waiver  Authority— The  time  period  for  compliance 
under  section  1814(b)  would  be  extended  such  that  the  Secretary 
would  assess  whether  the  aggregate  rate  of  increase  in  costs  per  ad- 
mission from  October  1,  1981,  to  the  most  recent  year  for  which 
data  are  available  exceeds  the  national  rate  of  increase  in^such 
costs.  In  the  case  of  state  systems  in  place  since  July  1,  1977,  the 
Secretary  could  terminate  payments  under  the  state  system  thirty- 
six  months  after  a  determination  that  the  state  was  not  in  compli- 
ance with  the  requirements  for  such  a  system.  If  after  36  months 
the  state  was  not  in  compliance  and  the  Secretary  terminated  pay- 
ments under  the  state  system,  the  Secretary  would  be  required  to 
collect  any  net  excess  reimbursements  under  the  state  system, 
taking  into  account  cumulative  savings  under  the  state  system 
since  its  inception.  The  Secretary  would  further  be  required  to  pro- 
vide a  transition  period,  not  to  exceed  two  years,  between  the  state 
and  national  systems. 

(j)  Swing  Beds— Swing  Beds  Certified  Prior  to  May  1,  1987— Hos- 
pitals which  had  entered  into  an  agreement  to  provide  extended 
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care  services  in  swing  beds  prior  to  May  1,  1987,  would  continue  to 
be  eligible  to  continue  providing  such  services  regardless  of  wheth- 
er the  area  in  which  the  hospital  is  rural  or  urban. 

(k)  Prospective  Payment  System  for  Skilled-Nursing  Facilities — 
The  adminstrator  of  the  Health  Care  Financing  Administration 
would  submit  relevant  research  findings  to  the  Committees  on 
Ways  and  Means  and  the  Senate  Finance  Committees  on  April  1, 
1991.  The  Secretary  would  report  to  the  Committees  on  recommen- 
dations for  establishing  a  prospective  payment  system  for  SNFs  by 
September  1,  1991.  ProPac  would  report  to  the  Committees  on  the 
HHS  proposal  by  March  1,  1992.  The  Committee  would  consider 
proposals  and  comments  pertaining  to  prospective  payment  for 
SNFs  in  1992. 

The  Committee  expects  that  the  methodology  developed  would 
also  be  applicable  to  services  provided  in  swing  beds  in  hospitals. 

(1)  Designation  of  Pediatric  Liver  Transplant  Facilities — Pediat- 
ric liver  transplant  facilities  would  be  designated  in  the  same 
manner  as  are  pediatric  cardiac  transplant  facilities. 

(m)  Technical  Amendments — Various  technical  drafting  errors 
are  corrected. 

In  particular,  technical  drafting  errors  regarding  the  limit  on  in- 
patient psychiatric  services,  the  geographic  classification  review 
board,  the  designation  of  essential  access  community  hospitals,  re- 
gional referral  centers,  and  other  matters  are  corrected. 

With  regard  to  the  interim  final  rules  for  the  geographic  classifi- 
cation review  board  the  Committee  is  concerned  that  the  recently 
promulgated  rules  do  not  include  guidelines  for  a  joint  application 
by  hospitals  in  an  urban  area  classification  as  other  urban  to  seek 
reclassification  to  another  urban  area  classified  as  large  urban.  As 
stated  in  subsection  6003(h)  of  OBRA  '89,  the  Secretary  is  to  devel- 
op guidelines  "for  determining  whether  the  county  in  which  the 
hospital  is  located  should  be  treated  as  being  a  part  of  a  particular 
Metropolitan  Statistical  Area."  The  statute  does  not  distinguish  be- 
tween rural  and  urban  countries  and  neither  should  the  Secretary. 
The  omission  of  guidelines  for  urban  hospitals  to  seek  reclassifica- 
tion as  a  group  is  contrary  to  the  intent  of  Congress  in  establishing 
the  board  and  should  be  rectified  at  the  earliest  possible  date. 

The  Committee  is  also  concerned  that  the  thresholds  for  consid- 
eration of  applications  by  the  board  may  be  set  too  high  and  would 
urge  the  Secretary  to  consider  changing  them.  In  particular  the 
Committee  is  concerned  that  the  85  percent  criterion  for  average 
hourly  wages  is  to  high  and  that  the  Secretary  should  consider  a 
threshold  of  seventy  percent  for  this  purpose. 

Effective  Date —Subsections  (a)  to  (d),  and  (j)  to  (m)  effective  on 
the  date  of  enactment.  Subsections  (e)  and  (f)  effective  as  if  enacted 
as  part  of  OBRA  '89.  Subsection  (g)  effective  February  1,  1991.  Sub- 
section (h)  effective  as  if  enacted  as  part  of  OBRA  '87. 

Sec.  3003.  Miscellaneous  and  Technical  Provisions  Relating  to  Part 
B 

Present  Law. — (a)  Extension  of  Demonstrations — In  OBRA  '86, 
Congress  authorized  $40  million  for  the  conduct  of  up  to  10  Alzhei- 
mer's disease  demonstration  projects.  Each  project  provides  com- 
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prehensive  services  to  enrolled  Alzheimer's  disease  patients.  The 
demonstrations  were  authorized  for  3  years. 

Congress  authorized  $5.9  million  for  five  Medicare  prevention 
demonstration  projects  in  the  Consolidated  Omnibus  Budget  Recon- 
ciliation Act  of  1985  (COBRA).  These  demonstrations  enroll  Medi- 
care beneficiaries  and  provide  preventive  services  not  currently 
covered  under  Medicare.  The  authorization  includes  an  evaluation 
of  the  benefits  and  cost-effectiveness  of  the  services.  A  report  to 
Congress  on  the  demonstrations  is  due  in  1991. 

(b)  Revise  Information  on  Part  B  Claim  Form — Each  Part  B 
claim  for  which  the  entity  submitting  the  claim  knows  or  has 
reason  to  believe  there  has  been  a  referral  by  a  referring  physician 
must  include  the  name  and  provider  number  of  the  referring  physi- 
cian and  indicate  whether  the  referring  physician  is  an  investor  in 
the  entity. 

(c)  Effective  Date  of  Reporting  on  Part  B  Claim  Forms — The  re- 
quirement to  submit  the  information  described  in  subsection  (a)  is 
effective  January  1,  1992. 

(d)  Prohibition  of  Competitive  Bidding  Demonstration  for  Cata- 
ract Surgery — No  provision. 

(e)  Conditions  of  Participation  for  Durable  Medical  Equipment 
(DME)  Suppliers — No  provision. 

(f)  Limits  on  Extra-Billing  for  Durable  Medical  Equipment — 
There  are  no  provisions  that  limit  extra-billing  by  DME  suppliers 
on  unassigned  claims.  Extra-billing  by  physicians  under  the  RB 
RVS  is  limited  to  125  percent  of  the  reasonable  charge  in  1991,  120 
percent  in  1992  and  115  percent  in  1993. 

(g)  Area  adjustment  for  Durable  Medical  Equipment — No  provi- 
sion. 

(h)  Disclosure  of  Ownership  of  Suppliers — No  provision. 

(i)  Technical  Amendments  Relating  to  Physician  Payments  and 
the  RB  RVS— 

(1)  Prohibition  of  Comparability  Adjustments— Carriers  are  per- 
mitted to  reduce  payments  to  physicians  to  reflect  what  the  carrier 
pays  policyholders  of  the  carrier  under  comparable  circumstances. 

(2)  Periodic  Review  of  RB  RVS— The  Secretary  is  required  to 
review  and  make  appropriate  adjustments  to  the  relative  value 
units  under  the  RB  RVS  at  least  every  five  years. 

(3)  Other  RB  RVS  Technicals— Current  law  contains  require- 
ments for  a  variety  of  reports  that  have  been  made  obsolete  by  pas- 
sage of  the  RB  RVS  in  OBRA  '89. 

(j)  Minor  and  Technical  Amendments — 

(1)  Beneficiary  Enrollment— An  individual  may  enroll  in  the 
Part  B  program  either  automatically  during  an  initial  enrollment 
period,  or  during  an  general  enrollment  period.  Automatic  enroll- 
ment for  part  B  is  in  effect  for  most  aged  and  disabled  persons, 
unless  they  elect  to  decline  coverage.  As  the  aged  and  disabled 
become  entitled  to  Part  A,  they  automatically  become  entitled  to 
PartB.  c 

The  initial  enrollment  period  begins  with  the  first  day  of  the 
third  month  before  the  month  in  which  he  or  she  first  meets  the 
eligibility  requirement  and  ends  seven  months  later.  The  general 
enrollment  period  is  available  to  those  who  did  not  enroll  in  their 
initial  enrollment  period,  or  for  those  who  terminated  their  enroll- 
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ment  period,  or  for  those  who  terminated  their  enrollment  but 
want  to  re-enroll.  The  general  enrollment  period  is  from  January  1 
through  March  31  of  each  year.  Individuals  are  permitted  to  enroll 
only  during  the  first  quarter  of  each  year  if  they  did  not  enroll 
when  first  eligible.  In  such  cases,  coverage  begins  in  July  of  that 
year. 

Elderly  or  disabled  employees  and  their  spouses  who  are  covered 
by  employer  health  plans  are  not  required  to  enroll  in  the  same 
enrollment  period  aplicable  to  others.  However,  they  are  unable  to 
enroll  while  enrolled  in  an  employer  group  health  plan.  Coverage 
for.  such  individuals  begins  generally  on  the  first  day  of  the  month 
in  which  the  individual  is  no  longer  enrolled  in  an  employer  group 
health  plan. 

(2)  Consultation  for  Social  Workers — OBRA  '89  provided  for  cov- 
erage of  the  services  of  psychologists  and  clinical  social  workers. 
The  Secretary  of  Health  and  Humn  Services  was  required  to  devel- 
op criteria  with  respect  to  psychologists'  services  under  which  the 
psychologist  must  agree  to  consult  with  the  patient's  attending 
physician.  This  requirement  was  not  included  for  clinical  social 
workers. 

(3)  Classification  of  Extension  of  Municipal  Health  Service 
Project  Waivers — OBRA  '89  extended  the  Medicare  waivers  for  cer- 
tain municipal  health  centers  established  under  grants  from  the 
Robert  Wood  Johnson  Foundation.  Waiver  centers  are  in  Califor- 
nia, Maryland,  Ohio  and  Wisconsin.  The  waivers  provide  for  cost- 
based  payment  for  an  expanded  range  of  outpatient  services  includ- 
ing preventive  care,  optometric  care,  dental  services,  and  prescrip- 
tion drugs.  The  waivers  are  scheduled  to  expire  on  December  31, 
1993.  HCFA  is  required  to  study  and  report  on  the  waiver  program 
with  respect  to  the  quality  of  health  care,  beneficiary  costs,  and 
such  other  factors  as  may  be  appropriate. 

(k)  Treatment  of  Power-driven  Wheel  Chairs — Power-driven 
wheel  chairs  are  covered  under  the  frequently-purchased  category, 

Proposal— (a)  Extension  of  Demonstrations — The  authorization 
for  the  prevention  demonstrations  would  be  extended  by  one  year, 
from  four  to  five  years,  and  would  be  increased  to  $7.5  million.  The 
date  that  the  report  is  due  to  Congress  would  be  delayed  from  1991 
to  1993.  An  additional  $3  million  would  be  authorized  for  an  eval- 
uation of  the  long  term  effects  of  the  demonstrations.  A  report  to 
Congress  on  the  long  term  evaluation  would  be  due  in  1995. 

The  authorization  of  the  Alzheimer's  disease  demonstration 
projects  would  be  extended  for  an  additional  2  years. 

(b)  Revise  Information  on  Part  B  Claim  Form — The  requirement 
that  the  claim  include  information  on  whether  the  referring  physi- 
cian is  an  investor  in  the  entity  submitting  the  claim  would  be  de- 
leted. 

(c)  Effective  Date  of  Reporting  on  Part  B  Claim  Forms — Consist- 
ent with  the  original  intent  of  the  provision,  the  reporting  require- 
ments would  be  effective  October  1,  1990. 

(d)  Prohibition  of  Competitive  Bidding  Demonstration  for  Cata- 
ract Surgery — The  Secretary  would  be  prohibited  from  conducting 
a  demonstration  of  competitive  bidding  for  cataract  surgery  where 
such  demonstration  relies  primarily  on  physician  marketing  to 
direct  patients  to  low-bidding  surgeons  and  facilities. 
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(e)  Conditions  of  Participation  for  Durable  Medical  Equipment 
Suppliers— The  Secretary  may  exclude  a  suppler  from  participation 
in  Medicare  if  the  supplier  consistently  engages  in  the  systematic 
practice  of  refusing  services  to  individuals  eligible  for  benefits 
under  the  Medicaid  program. 

(f)  Limits  on  Extra-Billing  for  Durable  Medical  Equipment— 
Extra-billing  by  DME  suppliers  on  unassigned  claims  would  be  lim- 
ited to  120  percent  in  1992,  and  115  percent  in  1993. 

(g)  Area  adjustment  for  Durable  Medical  Equipment— HCFA 
would  collect  and  analyze  DME  cost  data  to  isolate  the  proportion 
of  suppliers'  costs  that  are  related  to  the  "service"  and  "product" 
components  of  providing  different  types  of  DME  items  and  services. 
In  conducting  this  study,  HCFA  would  consult  with  appropriate  or- 
ganizations. 

HCFA  would  analyze  the  geographic  variations  in  the  cost  of  the 
service  component.  HCFA  would  develop  an  index  that  reflects  geo- 
graphic variations  in  suppliers'  costs  of  providing  the  service  com- 
ponent. 

HCFA  would  submit  a  report  on  its  findings,  including  recom- 
mendations regarding  the  use  of  area  adjustments  for  DME  items 
and  services,  to  the  Ways  and  Means,  Energy  and  Commerce  and 
Senate  Finance  Committees.  The  report,  due  on  March  1,  1992, 
would  include  an  impact  analysis  of  the  use  of  the  index  on  suppli- 
ers. 

The  GAO  would  analyze  DME  supplier  costs  by  area,  and  report, 
to  the  Ways  and  Means  Committee,  with  such  recommendations  as 
the  Comptroller  General  deems  appropriate  by  March  1,  1992. 

(h)  Disclosure  of  Ownership — Suppliers  and  laboratories  would  be 
required  to  disclose:  (1)  the  names  of  persons  owning  a  five  percent 
or  greater  share  and  the  persons  who  own  the  largest  shares;  (2) 
information  about  Medicare  sanctions  against  any  of  the  principle 
owners;  and  (3)  information  about  sanctions  against  other  suppli- 
ers, providers,  or  laboratories  in  which  such  persons  have  an  own- 
ership interest. 

(i)  Technical  Amendments  Relating  to  Physician  Payments  and 
the  RB  RVS— 

(1)  Prohibition  of  Comparability  Adjustments— Carriers  would  be 
prohibited  from  adjusting  fees  under  the  RB  RVS. 

(2)  Periodic  Review  of  RB  RVS— The  periodic  review  of  the  RB 
RVS  would  be  every  three  years,  and  would  include  a  review  and 
adjustment  of  the  geographic  indices  that  determine  the  RB  RVS 
fees.  Any  changes  in  the  geographic  indices  would  be  phased-in.  In 
the  first  year  following  a  change  in  the  indices,  payments  would  be 
based  on  50  percent  of  fees  determined  by  the  old  indices  and  50 
percent  of  fees  under  the  new  indices.  In  the  second  and  subse- 
quent years,  payments  would  be  determined  solely  using  the  new 
index  values. 

(3)  Other  RB  RVS  Technicals— Corrects  certain  technical  and 
drafting  errors  and  makes  certain  conforming  amendments  in  the 
Physician  Payment  Reform  provisions  of  OBRA  '89.  The  require- 
ments for  certain  reports  to  Congress  relating  to  physician  pay- 
ment studies  are  repealed  as  such  reports  are  no  longer  necessary 
given  passage  of  the  RB  RVS  in  OBRA  '89.  In  addition,  the  provi- 
sion would  amend  the  effective  dates  of  the  radiology  and  anesthe- 
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siology  fee  schedules  to  conform  with  the  actual  implementation 
dates. 

(j)  Minor  and  Technical  Amendments — 

(1)  Beneficiary  Enrollment — The  special  enrollment  period  would 
be  expanded  to  allow  individuals  who  have  employer  group  health 
coverage  to  enroll  in  Part  B  at  any  time  that  they  are  enrolled  in 
the  group  health  plan,  rather  than  after  they  leave  the  plan,  effec- 
tive February  1,  1991. 

If  an  individual  enrolled  in  Part  B  while  enrolled  in  the  group 
health  plan  or  in  the  first  month  after  leaving  the  plan,  Medicare 
coverage  would  begin  on  the  first  day  of  the  month  in  which  the 
individual  enrolled  (or,  at  the  option  of  the  individual,  on  the  first 
day  of  any  of  the  following  three  months).  These  provisions  would 
be  effective  February  1,  1991. 

(2)  Consultation  for  Social  Workers — Clinical  social  workers 
would  be  required  to  consult  with  a  patient's  attending  physician 
in  the  same  manner  as  psychologists. 

(3)  Clarification  of  Extension  of  Municipal  Health  Service  Project 
Waivers — The  extension  of  the  waivers  under  OBRA  '89  would  be 
clarified  to  indicate  that  the  waivers  would  be  extended  on  the 
same  basis,  and  under  the  same  conditions  as  the  waivers  were 
conducted  on  January  1,  1990. 

(k)  Treatment  of  Power-driven  Wheel  Chairs — Under  the  Com- 
mittee-reported Reconciliation  legislation,  power-driven  wheel 
chairs  would  be  recategorized  into  the  rental  cap  category.  Under 
this  provision,  power-driven  wheel  chairs  cauld  be  purchased  on  a 
lump-sum  basis  on  initial  use. 

Effective  Date. — Subsections  (a),  (b),  (c),  (d),  (g),  (i)  and  (j)(3)  would 
be  effective  on  enactment;  (e),  (f),  (k),  and  paragraph  (j)(2)  would  be 
effective  for  services  rendered  on  or  after  January  1,  1991;  para- 
graph (jXD  would  be  effective  February  1,  1991;  subsection  (h) 
would  be  effective  on  January  1,  1992,  for  new  suppliers  and  lab- 
oratories, and  on  January  1,  1993,  for  all  other  suppliers  and  lab- 
oratories. 

Sec.  300Jf.  Health  Maintenance  Organizations 

Present  Law. — (a)  Regulation  of  Incentive  payments  to  Physi- 
cians— OBRA  '86  prohibited  payments  to  a  physician,  directly  or 
indirectly,  by  a  hospital,  or  by  a  Health  Maintenace  Organization 
(HMO)  or  other  organization  with  a  risk  contract  with  Medicare  or 
Medicaid,  in  order  to  reduce  or  limit  services  provided  to  benefici- 
aries or  enrollees.  The  effective  date  has  been  delayed  for  HMO's 
until  April  1,  1991. 

(b)  Revision  of  AAPCC  Methodology— The  Secretary  is  required 
to  annually  determine,  and  announce  in  a  manner  intended  to  pro- 
vide notice  to  interested  parties,  a  per  capita  rate  of  payment  for 
each  class  of  beneficiaries  enrolled  with  an  HMO  or  similar  organi- 
zation on  a  risk  basis.  This  notice  is  required  to  be  promulgated  by 
September  7  of  each  year.  The  per  capita  rate  of  payment  must 
equal  95  percent  of  the  adjusted  average  per  capita  cost  (AAPCC)  of 
providing  Medicare  services  in  a  geographic  area  on  a  fee-for-serv- 
ice  basis. 

(c)  Application  of  National  Coverage  Decisions — No  provision. 
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(d)  Limits  on  Payments  for  Out-of-Plan  Services  under  Part  B— 
Part  B  physician  services  provided  to  beneficiaries  who  are  mem- 
bers of  the  HMO  outside  of  the  HMO's  service  area  or  on  an  emer- 
gency basis  are  limited  by  what  Medicare  would  otherwise  pay  the 
physician  for  those  services.  Payments  for  out-of-plan  Part  A  hospi- 
tal services  are  also  limited  by  the  amount  Medicare  would  other- 
wise pay. 

(e)  Retroactive  Enrollment— There  is  currently  no  authorization 
for  the  Secretary  to  enroll  beneficiaries  in  an  HMO  retroactively. 

Proposal— (a)  Regulation  of  Incentive  Payments  to  Physicians— 
The  Secretary  could  not  enter  into  a  contract  with  a  Health  Main- 
tenance Organization  under  section  1876  unless  certain  conditions 
regarding  the  HMO's  physician  incentive  payment  plan  were  met. 
In  order  that  the  Secretary  could  assess  the  physician  incentive 
plan  of  the  HMO,  the  HMO  would  be  required  to  provide  descrip- 
tive information  satisfactory  to  the  Secretary  on  the  physician  in- 
centive plans  it  employs  for  services  to  Medicare  beneficiaries.  The 
physician  incentive  plan  would  be  required  to  meet  two  criteria. 

First,  the  physician  incentive  plan  employed  by  the  HMO  could 
not  provide  specific  payments  directly  or  indirectly  to  physicians  as 
an  inducement  to  withhold  or  limit  medically  necessary  services  to 
a  specific  patient.  In  this  case  direct  payment  refers  to  compensa- 
tion to  physicians  such  as  gifts,  waiver  of  debts,  gifts  of  ownership 
shares  in  the  organization,  or  other  similar  forms  of  indirect  pay- 
ment. 

Second,  the  HMO's  physician  incentive  plan  could  not  place  phy- 
sicians at  substantial  financial  risk  (as  determined  by  the  Secre- 
tary) for  services  not  provided  by  the  physician  or  by  the  physician 
group  unless  the  HMO:  (1)  provides  adequate  and  appropriate  stop- 
loss  protection  for  the  physician  or  the  physician  group,  including 
assuring  that  the  stop-loss  protection  is  appropriate  to  the  size  of 
the  specific  physician  group  and  patient  panel,  as  determined  based 
upon  standards  developed  by  the  Secretary;  and  (2)  conducted  peri- 
odic surveys  of  enrolled  beneficiaries  to  determine,  among  other 
things,  the  degree  of  beneficiary  satisfaction  with  access  and  qual- 
ity. Such  surveys  should  be  conducted  in  such  a  manner  as  to  allow 
the  HMO  and  the  Secretary  to  determine  satisfaction  of  benefici- 
aries with  services  provided  by  specific  physicians  and  physician 
groups  under  contract  to  the  organization. 

The  Committee  expects  that  the  Secretary  will  consult  with 
Health  Maintenance  Organizations  and  with  actuaries  in  the  pri- 
vate sector  in  developing  the  standards  for  defining  substantial  fi- 
nancial risk  and  the  standards  for  appropriate  stop-loss  protection. 

In  defining  substantial  financial  risk,  the  Committee  expects  that 
the  Secretary  would  focus  on  four  types  of  situations  which  raise 
concern  that  physicians  could  be  placed  at  undue  risk:  (1)  situa- 
tions in  which  physicians  are  at  financial  risk  for  a  broad  range  of 
services  beyond  those  they  provide  directly,  particularly  hospital 
services;  (2)  situations  in  which  the  size  of  the  physician  group  is 
small,  particularly  when  the  group  has  less  than  five  members:  (3) 
situations  in  which  the  size  of  the  patient  panel  is  small,  particu- 
larly less  than  25  patients;  (4)  situations  in  which  the  time  period 
to  which  payments  apply  is  short,  particularly  less  than  six 
months;  and  (5)  situations  in  which  incentive  payments  under  the 
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plan  exceed  ten  percent  of  all  payments  made  to  the  physician  or 
physician  group. 

(b)  Revision  of  AAPCC  Methodology — The  Secretary  would  be  re- 
quired to  revise  the  current  methodology  used  to  establish  the  ad- 
justed average  per  capita  cost.  The  Secretary  would  be  required  to 
publish  revisions  to  the  current  methodology  in  the  Federal  Regis- 
ter no  later  than  March  31,  1991,  for  implementation  in  contracts 
effective  January  1,  1992. 

In  revising  the  methodology,  the  Secretary  would  be  required  to 
consider:  (1)  differential  costs  associated  with  the  health  status  of 
beneficiaries  both  enrolled  and  not  enrolled  in  HMOs;  (2)  differen- 
tial costs  associated  with  the  demographic  characteristics  of  en- 
rolled and  non-enrolled  beneficiaries;  (3)  the  effect  of  the  use  of  al- 
ternative geographic  units  on  consistency  of  costs;  (4)  the  timeliness 
of  the  data  used  to  develop  the  United  States  per  capita  cost 
(USPCC)  and  the  AAPCCs  and  its  effect  on  assuring  appropriate  re- 
imbursement levels;  and  (5)  a  methodology  for  updating  the  data 
used  to  the  year  to  which  per  capita  rates  of  will  be  applied. 

(c)  Application  of  National  Coverage  Decisions — Changes  in  Med- 
icare benefits,  known  as  "National  Coverage  Decisions,"  promul- 
gated by  the  Secretary  from  time  to  time  throughout  the  year, 
which  significantly  changed  the  cost  of  providing  benefits  to  benefi- 
ciaries, could  not  apply  to  risk  contracts  with  HMOs  in  any  con- 
tract year  unless  the  costs  of  the  change  in  coverage  were  included 
in  the  Secretary's  annual  notice  of  per  capita  rates  of  payment  for 
beneficiaries  enrolled  in  HMOs.  The  Secretary  could  not  so  include 
the  costs  of  a  coverage  decision  in  the  annual  notice  unless  the  cov- 
erage decision  itself  had  been  promulgated  in  a  notice  in  the  Feder- 
al Register  prior  to  the  notice  on  per  capita  rates  of  payment  for 
HMOs. 

Enrolled  beneficiaries  would  receive  services  covered  under  new 
decisions  promulgated  after  the  required  notices  on  a  fee-for-service 
basis. 

(d)  Limits  on  Payments  for  Out-of-Plan  Services  under  Part  B — 
The  current  limit  on  payment  under  Part  B  for  out-of-plan  and 
emergency  physician  services  provided  to  beneficiaries  enrolled  in 
an  HMO  would  be  extended  to  all  out-of-plan  and  emergency  serv- 
ices under  Part  B. 

(e)  Retroactive  Enrollment — Beneficiaries  enrolling  in  a  Medi- 
care risk-contract  HMO  by  virtue  of  prior  membership  in  that 
HMO  under  an  employer  group  contract  would  be  allowed  to  enroll 
retroactively  to  the  date  of  retirement  from  employment  for  up  to 
three  months. 

Effective  Date. — Subsections  (a)  and  (d)  effective  for  contract 
years  beginning  January  1,  1991.  Subsection  (c)  effective  for  cover- 
age decisions  promulgated  initially  on  or  after  January  1,  1991.  All 
other  subsections  effective  upon  the  date  of  enactment. 

Sec.  3005.  Standards  for  Medicare  Supplemental  Insurance 

Present  Law. — (a)  Simplification  of  Benefits  and  Format — Section 
1882  of  the  Social  Security  Act  requires  that  in  order  for  a  Medigap 
policy  to  be  certified  by  the  Secretary,  it  must  meet  minimum  ben- 
efit requirements  contained  in  model  standards  approved  by  the 
National  Association  of  Insurance  Commissioners  (NAIC).  In  addi- 
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tion,  for  a  state  regulatory  program  to  be  approved  by  the  Depart- 
ment of  Health  and  Human  Services  (HHS),  it  must  apply  such 
minimum  requirements. 

In  its  model  regulations,  the  NAIC  has  defined  minimum  benefit 
standards  as  follows: 

(1)  Coverage  of  Part  A  Medicare  eligible  expenses  for  hospitaliza- 
tion to  the  extent  not  covered  by  Medicare  from  the  61st  day 
through  the  90th  day  in  any  Medicare  benefit  period: 

(2)  Coverage  for  either  all  or  none  of  the  Medicare  Part  A  inpa- 
tient hospital  deductible  amount; 

(3)  Coverage  of  Part  A  Medicare  eligible  expenses  incurred  as 
daily  hospital  charges  during  use  of  Medicare's  lifetime  hospital  in- 
patient reserve  days; 

(4)  Upon  exhaustion  of  all  Medicare  hospital  inpatient  coverage 
including  the  lifetime  reserve  days,  coverage  of  90  percent  of  all 
Medicare  Part  A  eligible  expenses  for  hospitalization  not  covered 
by  Medicare  subject  to  a  lifetime  maximum  benefit  of  an  additional 
365  days; 

(5)  Coverage  under  Medicare  Part  A  for  the  reasonable  cost  of 
the  first  three  pints  of  blood; 

(6)  Coverage  for  the  coinsurance  amount  of  Medicare  eligible  ex- 
penses under  Part  B  subject  to  the  Medicare  Part  B  deductible; 

(7)  Coverage  under  Medicare  Part  B  for  the  reasonable  cost  of 
the  first  three  pints  of  blood,  subject  to  the  Medicare  Part  B  de- 
ductible. 

The  States  of  Massachusetts,  Minnesota  and  Wisconsin  have  im- 
plemented their  own  standardized  benefit  options. 

(b)  Uniform  Policy  Description— Section  1882  of  the  Social  Secu- 
rity Act  contains  no  provision.  The  NAIC  standards  require  that  in- 
surers issuing  Medigap  policies  provide  an  outline  of  coverage  that 
describes  the  features  of  this  policy,  including  Medicare's  benefits 
and  the  policy's  benefits  according  to  a  uniform  format. 

(c)  Prevention  of  Duplicate  Coverage— Section  1882  of  the  Social 
Security  Act  prohibits  an  individual  from  knowingly  selling  a  Me- 
digap policy  with  knowledge  that  such  policy  substantially  dupli- 
cates other  health  benefits  to  which  the  individual  is  entitled 
(other  than  benefits  the  individual  is  entitled  to  under  State  or 
Federal  law,  excluding  Medicare).  If  the  Medigap  policy  pays  bene- 
fits regardless  of  other  health  benefits  coverage,  such  a  policy  is 
not  considered  duplicative.  The  penalty  includes  a  fine  or  imprison- 
ment for  not  more  than  five  years,  or  both,  and  in  addition  or  in 
lieu  of  such  a  criminal  penalty,  a  civil  monetary  penalty  not  to 
exceed  $5,000  for  each  prohibited  act. 

In  addition  the  NAIC  model  standards  require  Medigap  applica- 
tion forms  to  contain  questions  about  prior  and  existing  Medigap 
coverage  and  Medicaid  coverage.  Such  standards  require  agents  to 
list  on  the  application  form  any  other  health  insurance  policies 
they  have  sold  to  the  applicant.  Agents  are  required  to  make  rea- 
sonable efforts  to  determine  the  appropriateness  of  a  recommended 
purchase  or  replacement.  The  sale  of  a  Medigap  policy  to  an  indi- 
vidual already  have  such  a  policy  is  prohibited  unless  the  combined 
coverage  insures  not  more  than  100  percent  of  actual  medical  ex- 
penses. The  NAIC  standards  require  insurers  to  annually  report  to 
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the  States  information  on  State  residents  whom  the  insurer  has 
covered  with  more  than  one  Medigap  polcy. 

If  the  sale  involves  a  replacement,  the  NAIC  would  require  in- 
surers to  give  the  applicant  a  notice  regarding  the  replacement  in 
a  format  developed  by  the  NAIC  which  is  to  be  signed  by  the  appli- 
cant and  the  agent. 

Section  1882  of  the  Social  Security  Act  and  the  NAIC  model  reg- 
ulations do  not  include  provisions  pertaining  to  Medigap  and  Medi- 
cad  coverage. 

(d)  Loss  ratios — Section  1882  of  the  Social  Security  Act  provides 
that  approved  Medigap  policies  must  meet  loss  ratios  of  at  least  75 
percent  for  group  policies  and  60  percent  for  individual  policies. 
Direct  response  policies  sold  through  the  mail  or  mass  media  ad- 
vertising are  permitted  to  meet  the  60  percent  individual  standard. 
Section  1882  includes  no  penalties  for  non-compliance  with  loss 
ratio  standards. 

The  NAIC  model  regulations  would  require  that  actual  loss 
ratios  must  be  at  least  75  percent  for  group  policies  and  60-65  per- 
cent for  individual  policies.  Policies  in  force  for  less  than  three 
years  are  not  required  to  meet  the  standards  until  their  third  year. 
The  NAIC  standards  would  require  that  premium  adjustments  be 
made  as  necessary  to  produce  anticipated  loss  ratios,  including 
when  Medicare's  benefits  change. 

(e)  Pre-existing  Conditions  and  Medical  Underwriting — No  provi- 
sion under  current  law. 

The  NAIC  standards  would  prohibit  pre-existing  condition  limita- 
tions, except  for  the  first  six  months  of  coverage  for  pre-existing 
conditions  for  which  medical  advice  was  given  or  treatment  recom- 
mended within  six  months  before  the  effective  date  of  coverage. 

Under  the  NAIC  standards,  if  a  Medigap  policy  replaces  another 
Medigap  policy,  the  replacing  insurer  would  waive  any  time  peri- 
ods applicable  to  pre-existing  conditions,  waiting  periods,  elimina- 
tion periods  and  probationary  periods  in  the  new  Medicare  supple- 
ment policy  for  similar  benefits  to  the  extent  such  time  was  spent 
under  the  original  policy. 

(f)  Administration — Section  1882  of  the  Social  Security  Act  in- 
cludes provisions  for  the  regulation  of  Medigap  policies,  including: 
(1)  State  adoption  of  standards  developed  by  the  National  Associa- 
tion of  Insurance  Commissioners  (NAIC),  (2)  a  voluntary  certifica- 
tion program  of  Medigap  policies  by  the  Department  of  Health  and 
Human  Services  (HHS),  and  (3)  civil  and  criminal  penalties  for  cer- 
tain abusive  sales  practices. 

The  Social  Security  Disability  Amendments  of  1980  (P.L.  96-265) 
included  provisions  to  regulate  Medigap  policies.  The  provisions  es- 
tablished voluntary  Federal  minimum  standards  for  Medigap  poli- 
cies based  primarily  on  the  model  standards  developed  by  the 
NAIC.  The  law  also  provides  minimum  "target"  loss  ratio  require- 
ments for  group  and  individual  Medigap  policies. 

The  1980  Amendments  established  a  Supplemental  Health  Insur- 
ance Panel  and  a  Voluntary  Certification  Program  of  Medigap  poli- 
cies by  HHS.  The  Panel  consists  of  the  Secretary  and  four  State 
commissioners,  or  superintendents  of  insurance,  appointed  by  the 
Secretary. 
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In  addition,  Federal  law  provides  criminal  penalties  of  not  more 
than  five  years  imprisonment  and/or  civil  penalties  not  to  exceed 
$5,000  for  certain  abusive  sales  practices.  Sales  practices  subject  to 
penalty  include  making  false  statements  and  misrepresentations, 
falsely  claiming  certification  by  the  Secretary,  selling  Medigap  poli- 
cies that  duplicate  other  health  benefits  to  which  an  individual  is 
entitled  (except  Medicaid),  and  mailing  in  State  Medigap  policies 
that  have  not  been  approved. 

The  Federal  Medigap  standards  are  implemented  in  two  ways. 
Individual  insurers  may  voluntarily  submit  their  policies  to  the 
Voluntary  Certification  Program  to  be  certified  and  authorized  to 
display  a  Federal  emblem  if  they  are  found  to  meet  or  exceed  the 
minimum  standards. 

Alternatively,  States  may  adopt  the  Federal  Medigap  standards 
as  part  of  their  regulatory  programs.  The  States  may  submit  pro- 
grams for  review  by  the  Supplemental  Health  Insurance  Panel.  If 
such  State  programs  meet  or  exceed  the  Federal  standards,  then 
policies  approved  in  those  States  are  deemed  to  meet  the  Federal 
requirements,  and  the  Voluntary  Certification  Program  does  not 
apply  in  those  States. 

The  Medicare  Catastrophic  Coverage  Act  of  1988  (MCCA,  P.L. 
100-360)  revised  the  minimum  Federal  standards  for  Medigap  poli- 
cies. MCCA  provided  that  if  the  NAIC  amended  its  model  regula- 
tion by  October  1,  1988,  to  reflect  changes  made  by  the  law,  then 
the  NAIC's  amended  model  regulation  would  apply  as  a  standard 
for  certification.  The  NAIC  amended  its  model  regulation  and  act 
on  September  20,  1988. 

MCCA  provided  that  in  order  for  a  State  regulatory  program  to 
be  approved,  the  new  NAIC  model  standards  must  apply  in  a  State 
on  the  earlier  of  the  date  the  State  adopts  standards  equal  to  or 
more  stringent  than  the  amended  model  regulation,  or  one  year 
after  the  NAIC  first  adopts  the  amended  regulation. 

Once  the  new  standards  were  applied  in  a  State,  no  new  Medigap 
policy  could  be  certified  by  the  Secretary  and  no  existing  Secretari- 
al certification  could  remain  in  effect  unless  the  policy  met  the 
standards  of  the  amended  NAIC  model  regulation.  State  regulatory 
programs  were  required  to  meet  or  exceed  the  amended  NAIC 
standards  by  that  date  in  order  to  meet  approval  standards. 

MCCA  also  included  a  number  of  consumer  protection  amend- 
ments, including:  (1)  a  30-day  free-look  period,  (2)  reporting  of 
actual  loss  ratio  information  based  upon  forms  developed  by  the 
NAIC  or  approved  by  the  Secretary,  and  (3)  a  requirement  to 
submit  to  States  advertising  for  review. 

In  addition,  the  Secretary  is  required  to  inform  beneficiaries 
about  marketing  and  sales  abuses  subject  to  sanctions  and  the 
manner  in  which  they  may  report  any  such  action  or  practice.  The 
Secretary  is  also  required  to  publish  a  toll-free  number  to  enable 
individuals  to  report  suspected  violations  of  standards,  and  provide 
beneficiaries  with  a  list  of  State  and  Federal  agencies  where  infor- 
mation about  Medigap  may  be  obtained. 

Public  Law  101-234,  the  Medicare  Catastrophic  Repeal  Act  of 
1989,  included  provisions  to  require  the  NAIC  to  revise  standards 
for  Medigap  policies  to  conform  with  changes  made  by  the  repeal  of 
Medicare's  catastrophic  coverage  benefits.  In  order  for  a  policy  to 
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be  certified,  it  has  to  meet  the  revised  standards  by  the  earlier  of 
the  date  the  State  adopts  the  revised  standards,  or  one  year  after 
the  NAIC  adopts  the  revised  standards,  which  it  did,  effective  on 
December  13,  1990. 

(g)  Excise  Tax  on  Non-Certified  Policies — No  provision. 

(h)  Studies — No  provision. 

Proposal. — (a)  Simplification jof  Benefits  and  Format — Benefit  op- 
tions would  be  simplified  with  up  to  eight  defined  Medigap  pack- 
ages. The  standard  package  would  include  the  following  benefits: 
(1)  coinsurance  for  hospitalization  from  61st  through  90th  day  in 
the  Medicare  benefit  period;  (2)  coinsurance  for  lifetime  reserve 
hospital  days;  (3)  after  exhausting  lifetime  reserve  days,  100  per- 
cent of  all  Medicare  Part  A  eligible  hospital  expenses  not  covered 
by  Medicare,  subject  to  a  lifetime  maximum  of  an  additional  365 
days;  (4)  20  percent  coinsurance  amount  of  expenses  subject  to  the 
Part  B  deductible;  and  (5)  three  pints  of  blood  (Parts  A  and  B). 

The  benefit  packages  would  be  defined  and  would  include  in- 
creasingly comprehensive  benefits  in  addition  to  the  standard  bene- 
fits. Other  benefits,  if  approved,  could  be  offered  in  addition  to  any 
of  the  four  defined  benefit  packages  and  would  be  priced  separate- 
ly. States  would  be  able  to  modify  the  benefits  included  in  the  four 
packages,  provided  the  standard  package,  as  defined  by  the  Secre- 
tary, is  not  modified. 

All  Medigap  insurers  would  be  required  to  offer  the  standard 
benefit  package  to  prospective  Medigap  purchasers. 

(b)  Uniform  Policy  Description — A  uniform  policy  description 
would  be  given  to  applicants  prior  to  sale  and  upon  initial  renewal 
following  enactment  of  these  provisions.  The  description  would  be 
included  in  marketing  materials  that  accompany  policy  applica- 
tion. 

Uniform  language  and  format  for  all  benefits  would  be  developed 
for  marketing  materials  and  policies  and  would  include:  (1)  specific 
language  that  would  be  used  to  describe  all  approved  benefits;  (2) 
the  size  of  the  print  and  guidelines  for  layout;  and  (3)  a  uniform 
format  for  comparing  Medigap  and  Medicare  benefits. 

(c)  Prevention  of  Duplicate  Medigap  Coverage — 

(1)  Restrictions  on  Duplicate  Medigap  Coverage-Current  restric- 
tions on  duplicate  coverage  would  be  retained  and  clarified. 

It  would  be  unlawful  for  a  Medigap  policy  to  be  issued  unless  the 
seller  obtains  a  signed  written  statement  from  the  purchaser  indi- 
cating whether  the  purchaser  has  any  other  Medigap  policies  or  is 
entitled  to  Medicaid. 

If  an  individual  reports  an  existing  Medigap  policy  and  agrees  in 
writing  to  replace  the  existing  policy,  then  the  sale  of  a  new  Medi- 
gap policy  would  be  permitted. 

If  an  individual  reports  an  existing  Medigap  policy  and  does  not 
elect  in  writing  to  drop  the  existing  policy,  then  the  sale  of  a  new 
policy  would  not  be  permitted. 

If  an  individual  provides  false  information  on  an  application 
prior  to  a  sale,  then  the  Medigap  insurer  would  not  be  held  respon- 
sible for  duplicate  coverage. 

If  an  individual  neither  signs  an  application  nor  answers  all 
questions  pertaining  to  existing  coverage  prior  to  sale,  then  the 
sale  of  a  new  policy  would  not  be  permitted. 
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(2)  Sale  of  Medigap  Policies  to  Medicaid  Beneficiaries— The  direct 
sale  of  Medigap  policies  to  Medicaid  beneficiaries  would  be  prohib- 
ited. In  cases  where  states  pay  the  Medigap  premiums  for  Medicaid 
beneficiaries,  the  prohibition  would  not  apply. 

Medigap  insurers  would  suspend  premium  payments  paid  by 
beneficiaries  during  periods  of  Medicaid  participation.  Reinstate- 
ment would  be  allowed  within  12  months  after  suspension  of  pre- 
miums if  the  policyholder  notifies  the  Medigap  insurer  within  90 
days  of  the  loss  of  Medicaid  entitlement. 

(d)  Loss  ratios — A  methodology  for  uniform  calculation  of  actual 
and  projected  loss  ratios  would  be  established  by  the  Secretary  and 
would  be  used  by  all  Medigap  insurers  to  submit  loss  ratio  levels  to 
the  State  regulatory  entity  or  to  the  Secretary  if  a  policy  is  sold  in 
a  State  without  an  approved  regulatory  program.  The  methodology 
would  include  provisions  to  adjust  for  insurers  without  sufficient 
business  in  the  State  for  the  credible  calculation  of  loss  ratios. 

Actual  loss  ratios  on  a  policy-specific  basis  for  all  insurers  doing 
business  would  be  reported  by  the  State  to  HHS.  The  State  must 
report  to  the  Secretary  annually  on  loss  ratios  under  Medicare  sup- 
plemental policies,  on  a  policy-specific  basis.  The  report  would  also 
identify  penalties  imposed  by  States  to  enforce  compliance  with 
minimum  loss  ratio  standards  for  policies  that  fail  to  meet  the  min- 
imum loss  ratio  standards. 

The  Secretary  would  submit  a  report  to  the  House  Committee  on 
Ways  and  Means  and  the  Senate  Committee  on  Finance  annually 
on  loss  ratios  under  each  Medicare  supplemental  policy  and  the  use 
of  sanctions  for  policies  that  failed  to  meet  minimum  standards. 

Penalties  for  non-compliance  with  loss  ratio  standards  would  be 
specified  by  the  Secretary.  These  penalties  could  include  rebates, 
credits  and  disapproval  of  premium  increases. 

(e)  Pre-Existing  Conditions  and  Medical  Underwriting— Current 
restrictions  on  pre-existing  condition  clauses  would  be  maintained. 
Any  replacement  policy,  including  replacements  made  by  another 
company,  would  be  prohibited  from  applying  any  new  pre-existing 
conditions,  waiting  periods,  elimination  periods  and  probationary 
periods  to  the  extent  that  such  time  was  spent  under  the  original 
policy  for  similar  benefits. 

Medigap  insurers  would  be  required  to  cover  individuals,  regard- 
less of  medical  history,  for  a  six-month  period  after  an  applicant 
turns  65,  or  for  the  working-aged,  for  a  six-month  period  when  they 
first  enroll  in  Medicare  Part  B. 

Medigap  insurers  that  violate  provisions  pertaining  to  medical 
underwriting  would  be  subject  to  a  civil  monetary  penalty  not  to 
exceed  $5,000  for  each  policy  in  violation. 

(f)  Administration— The  Secretary  would  establish  a  procedure 
whereby  Medigap  policies  would  be  certified  by  the  Secretary, 
rather  than  the  Supplemental  Health  Insurance  Panel,  as  meeting 
minimum  standards  and  requirements.  The  Secretary  would  ap- 
prove State  programs  if  the  Secretary  determines  that  the  State 
provides  for  the  application  and  enforcement  of  standards  equal  to 
or  greater  than  new  minimum  Medigap  standards. 

The  National  Association  of  Insurance  Commissioners  (NAIC) 
would  amend  current  standards  by  April  1,  1991,  to  carry  out  the 
provisions  made  by  these  amendments. 
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The  Secretary  would  promulgate  final  regulations  no  later  than 
October  1,  1991,  to  carry  out  the  provisions  made  by  these  amend- 
ments. The  Secretary  would  promulgate  regulations  that  would  re- 
flect NAIC  policies  provided  such  policies  carry  out  the  provisions 
made  by  these  amendments.  These  amendments  are  not  intended 
to  prevent  the  final  regulations  promulgated  by  the  Secretary  from 
providing  similar  rules  as  those  contained  in  the  NAIC  Model  regu- 
lations in  effect  at  the  time  of  enactment. 

The  Secretary  would  be  required  to  consult  with  State  regulatory 
agencies,  insurers  and  organizations  representing  consumers  and 
the  aged  on  the  provisions  pertaining  to  Medigap  policies  prior  to 
issuing  regulations  and  provide  for  the  opportunity  for  public  com- 
ment prior  to  issuing  regulations. 

States  would  have  one  year,  or  through  the  next  legislative  ses- 
sion, to  adopt  the  revised  Medigap  regulations. 

Policies  sold  in  States  that  adopt  and  enforce  the  revised  Medi- 
gap regulations  would  be  recognized  as  approved  by  the  Secretary. 
All  policies  must  be  approved  by  the  State  in  which  the  policy  or 
certificate  is  issued. 

States  would  be  required  to  submit  a  report  annually  to  the  Sec- 
retary on  the  adoption,  implementation  and  enforcement  of  Medi- 
gap standards. 

If  a  State  fails  to  adopt  the  revised  Medigap  standards  in  entire- 
ty or  fails  to  enforce  minimum  standards,  then  the  State  would 
lose  approval  status.  A  State  would  have  an  opportunity  to  adopt  a 
plan  of  correction,  after  consultation  with  the  Secretary,  before 
losing  approval  status. 

In  a  non-approved  State,  Medigap  insurers  would  be  required  to 
apply  to  the  Secretary  directly  for  policy  approval  before  issuing  a 
policy. 

Sale  of  a  Medigap  policy  not  certified  by  the  State  or  Secretary 
would  be  prohibited. 

Medigap  insurers  would  be  required  to  meet  standards;  non-com- 
pliance would  be  subject  to  penalty. 

Current  Federal  standards  would  remain  in  place  prior  to  the 
promulgation  of  final  regulations  and  the  adoption  of  new  stand- 
ards. 

(g)  Excise  Tax  on  Non-Certified  Policies — Issuers  of  non-approved 
policies  would  be  subject  to  a  50  percent  tax  on  premiums  for  all 
non-approved  policies.  For  this  purpose,  an  approved  policy  is  sold 
in  a  State  with  an  approved  program  or  is  a  policy  certified  direct- 
ly by  the  Secretary. 

(h)  Studies — The  Inspector  General  would  be  required  to  conduct 
studies  on  the  implementation  of  Medigap  reform  provisions  and 
would  be  required  to  evaluate  State  activities  as  required  by  this 
statute.  The  studies  would  also: 

(1)  Report  annually  the  loss  ratios  of  Medigap,  hospital  and  dread 
disease  policies,  on  a  policy-specific  basis,  on  February  1  of  each 
year  beginning  February  1,  1991; 

(2)  Assess  the  nature  and  scope  of  insurance  products  sold  to 
Medicare  beneficiaries  with  benefits  that  are  similar  to  those  cov- 
ered by  Medigap,  but  are  not  strictly  defined  as  Medicare  Supple- 
ments; 
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(3)  Assess  duplicate  coverage  among  Medicare  beneficiaries  with 
Medigap  and  retiree  health  benefit  packages; 

(4)  Evaluate  the  extent  of  medical  underwriting  in  the  Medigap 
market  and  study  the  impact  of  medical  underwriting  on  acess  to 
Medigap  insurance;  and 

(5)  Assess  the  impact  on  access  of  higher  loss  ratios  that  States 
may  establish. 

The  Inspector  General  would  be  required  to  report  to  the  House 
Committee  on  Ways  and  Means  and  the  Senate  Committee  on  Fi- 
nance on  these  studies  no  later  than  February  1,  1992. 

Effective  date. — In  general,  the  amendments  would  be  effective 
one  year  after  the  Secretary  issues  regulations  or  following  the 
next  legislative  session  after  the  Secretary  issues  regulations.  Para- 
graphs pertaining  to  administration  and  studies  would  be  effective 
upon  enactment.  Paragraph  (g)  pertaining  to  an  excise  tax  would 
be  effective  for  policies  issued  six  months  after  the  Secretary  issues 
final  regulations,  except  the  application  of  loss  ratio  standards 
which  would  be  effective  for  policies  issued  before  the  effective  date 
for  policy  years  beginning  on  or  after  that  date. 

Sec.  3006.  Miscellaneous  and  Technical  Provisions  Relating  to  Parts 
A  and  B 

Present  Law. — (a)  Administrative  Law  Judges  for  Health  Related 
Cases — Currently  most  appeals  are  heard  by  administrative  law 
judges  form  the  Office  of  Hearings  and  Appeals  in  the  Social  Secu- 
rity Administration.  Some  cases  involving  sanctions  initiated  by 
the  Inspector  General  are  now  heard  by  judges  who  are  part  of  the 
Department  of  Health  and  Human  Services'  Department  Appeals 
Board. 

The  Secretary  of  HHS  has  the  authority  to  appoint  administra- 
tive law  judges  to  focus  exclusively  on  health  related  matters.  How- 
ever, the  Secretary  has  not  yet  done  so. 

(b)  Hospital  and  Physician  Obligations  with  respect  to  Emergen- 
cy Medical  Conditions— Under  the  current  requirements  relating  to 
examination  and  treatment  for  emergency  medical  conditions  and 
women  in  labor,  the  standard  of  liability  for  imposition  of  civil 
money  penalties  of  up  to  $50,000  on  a  hospital  or  a  physician  is 
that  the  requirements  are  knowingly  violated.  In  the  case  of  termi- 
nation of  hospital  provider  agreements  or  exclusion  of  physicians 
from  the  program  related  to  a  violation  of  these  requirements,  the 
statute  must  be  knowingly  and  willfully,  or  negligently  violated. 

(c)  Extension  of  Expiring  Provisions — 

(1)  Prohibition  on  Cost-Savings  Policies  Before  Beginning  of 
Fiscal  Year— OBRA  '89  prohibited  the  Secretary  from  issuing  any 
regulation  which  affects  the  current  services  baseline  for  Medicare 
by  more  than  $50  million  prior  to  October  15,  1990,  unless  required 
by  law. 

(2)  Prohibition  on  Payment  Cycle  Changes— The  Secretary  is  pro- 
hibited from  issuing  any  final  regulation,  instruction,  or  other 
policy  change  which  is  primarily  intended  to  have  the  effect  of 
slowing  down  claims  processing  or  delaying  the  rate  at  which 
claims  are  paid.  The  provision  expires  September  30,  1990. 

(3)  Waiver  of  Liability  for  Home  Health  Agencies— When  a  pro- 
vider furnishes  services  that  are  not  covered  under  Medicare,  the 
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provider  is  not  normally  entitled  to  Medicare  payment  for  those 
services.  Because  of  the  many  claims  that  providers  submit  to  Med- 
icare, a  system  of  presumptions  was  devised  to  avoid  case-by-case 
review  of  liability  waivers  for  providers.  Under  this  system,  if  a 
provider's  denied  claims  for  the  year  fell  below  certain  established 
percentages,  the  provider  would  be  presumed  to  be  capable  of 
making  accurate  Medicare  coverage  decisions.  This  presumption  is 
known  as  favorable  waiver  status.  The  system  was  eliminated  for 
hospitals  with  the  implementation  of  the  Prospective  Payment 
System. 

Since  1987,  a  separate  waiver  for  home  health  agencies  has  ap- 
plied to  services  determined  to  be  non-covered  because  the  benefici- 
ary was  not  "homebound"  or  did  not  require  "'intermittent"  skilled 
nursing  care.  These  are  referred  to  as  technical  denials.  Under  this 
waiver  authority,  agencies  qualify  for  a  favorable  presumption  if 
the  denial  rates  are  2.5  percent  or  less  for  homebound  or  intermit- 
tent coverage  decisions. 

Under  the  waiver  of  liability  policy  for  home  health  agencies, 
agencies  with  a  denial  rate  of  up  to  2.5  percent  qualify  for  favor- 
able presumptive  status  and  are  paid  for  these  denied  services.  If 
their  denial  rate  exceeds  2.5  percent,  agencies  lose  their  favorable 
presumption  and  are  not  automatically  paid  for  their  denied  claims 
at  or  below  the  2.5  percent  threshold,  and  they  must  argue  each 
claim  on  a  case-by-case  basis.  If  a  home  health  agency  has  a  denial 
rate  of  under  2.5  percent,  that  facility  is  entitled  to  a  presumption 
that  it  did  not  know  that  services  were  not  covered.  This  provision 
is  scheduled  to  expire  November  1,  1990. 

(4)  Extension  of  Waivers  for  Social  Health  Maintenance  Organi- 
zations— The  Deficit  Reduction  Act  of  1987  required  the  Secretary 
to  grant  three-year  waivers  for  demonstrations  of  Social  Health 
Maintenance  Organizations,  which  provide  integrated  health  and 
long-term  care  services  on  a  prepaid  capitated  basis.  The  Omnibus 
Budget  Reconciliation  Act  of  1987  required  the  Secretary  to  extend 
the  waiver  through  September  30,  1992.  The  Secretary  was  also  re- 
quired to  submit  an  interim  report  by  January  1988  and  a  final 
report  no  later  than  March  31,  1993. 

(d)  Development  of  Prospective  Payment  System  or  Home  Health 
Agencies — Medicare  pays  home  health  agencies  the  reasonable  cost 
of  covered  services  subject  to  annual  limits.  The  annual  limits  are 
set  at  112  percent  of  the  average  costs  free-standing  agencies  incur 
in  delivering  services,  with  adjustments  made  in  the  labor-related 
portion  of  these  average  costs  to  reflect  geographic  variations  in 
wage  levels. 

The  Orphan  Drug  Act  of  1983  and  OBRA  '87  required  HHS  to 
undertake  demonstration  projects  to  test  alternative  payment  sys- 
tems, including  prospective  payment,  for  home  health  care. 

(e)  Home  Health  Wage  Index — Medicare  pays  home  health  agen- 
cies the  reasonable  cost  of  covered  services  subject  to  annual  limits. 
The  annual  limits  are  set  at  112  percent  of  the  average  labor  and 
non-labor  costs  freestanding  agencies  incur  in  delivering  services, 
with  adjustments  made  in  the  labor-related  portion  of  these  aver- 
age costs  to  reflect  geographic  variations  in  wage  levels. 

OBRA  '87  required  the  Secretary  to  use  a  wage  index  for  home 
health  agency  cost  limits  that  is  based  upon  audited  wage  data  ob- 


131 


tained  from  home  health  agencies  and  to  apply  this  index  to  cost 
reporting  periods  beginning  on  or  after  July  1,  1988.  The  Medicare 
Catastrophic  Coverage  Act  of  1988  delayed  the  application  of  the 
home  health  wage  index  to  cost  reporting  periods  beginning  on  or 
after  July  1,  1989.  On  June  30,  1989,  HCFA  published  the  new 
wage  index. 

OBRA  '89  included  a  provision  that  required  the  Secretary  to 
continue  using  the  hospital-based  wage  index  for  home  health 
agency  cost  limits  until  the  cost  reporting  period  beginning  on  or 
after  July  1,  1991. 

(f)  Clarification  of  Definitions  Relating  to  Physician  Ownership 
and  Referral— The  terms  ''referring  physician,"  "investor,"  and 
"reporting  entity"  are  defined  for  purposes  of  the  requirements  re- 
lating to  physician  ownership  of,  and  referral  to,  entities  billing 
Medicare. 

(g)  Date  of  Issuance  of  Regulations  Relating  to  Physician  Owner- 
ship of  Clinical  Laboratories — The  Secretary  is  required  to  issue 
regulations  relation  to  physician  ownership  of  clinical  laboratories 
by  October  1,  1990. 

(h)  Clarification  of  Payment  to  Hospital-based  Nursing  Schools— 
OBRA  '89  provided  that  the  costs  incurred  by  a  hospital  in  training 
students  of  a  hospital-based  nursing  school  are  considered  allow- 
able costs  if,  prior  to  June  15,  1989,  and  thereafter,  the  hospital  in- 
curred substantial  costs  in  training  students  and  operating  the 
school,  the  nursing  school  and  the  hospital  share  some  common 
board  members,  and  all  instruction  is  provided  at  the  hospital  or  in 
the  immediate  proximity  of  the  hospital.  The  Tax  and  Miscellane- 
ous Revenue  Act  of  1988  also  provided  for  one  joint  undergraduate 
nursing  education  program  to  be  established  by  the  Secretary. 

(i)  Case  Management  Demonstration  Project — Case  management 
is  a  system  under  which  a  designated  person  or  organization  has 
responsibility  for  overseeing  health  care  services  for  individuals  as- 
signed to  the  person  or  organization.  Where  case  management  is 
used,  an  insurer  usually  will  not  pay  (or  will  pay  less)  for  those 
services  that  are  provided  without  permission  of  the  case  manager. 
Under  current  law,  there  are  no  requirements  for  Medicare  benefi- 
ciaries to  receive  case  management  services  and  case  management 
is  not  a  covered  service  under  Medicare. 

P.L.  100-360  authorized  the  establishment  of  four  demonstration 
projects  under  which  an  appropriate  entity  agrees  to  provide  case 
management  services  to  Medicare  beneficiaries  with  selected  cata- 
strophic illnesses.  The  demonstration  was  subsequently  repealed 
with  the  repeal  of  the  Medicare  Catastrophic  Coverage  Act. 

(j)  Prohibition  of  User  Fees  for  Survey  and  Certification — Enti- 
ties participating  in  Medicare  are  surveyed  to  assess  compliance 
with  the  conditions  of  participation.  Funds  to  support  this  activity 
are  appropriated  through  the  appropriations  process. 

(k)  Anti-fraud  and  Abuse  Amendments — 

(1)  Inducements  to  Beneficiaries — Criminal  penalties  are  provid- 
ed for  individuals  or  entities  that  knowingly  and  willfully  offer, 
pay,  solicit,  or  receive  remuneration  in  order  to  induce  business  re- 
imbursed under  the  Medicare  or  State  health  care  programs.  The 
offense  is  classified  as  a  felony  and  is  punishable  by  fines  of  up  to 
$25,000  and  imprisonment  for  up  to  five  years.  Remuneration  in- 
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eludes  kickbacks,  bribes,  rebates,  and  any  other  payment  made  di- 
rectly or  indirectly,  overtly  or  covertly,  or  in  cash  or  in  kind.  Pro- 
hibited conduct  includes  not  only  remuneration  intended  to  include 
referrals  of  patients,  but  also  remuneration  intended  to  induce  the 
purchasing,  leasing,  ordering,  or  arranging  for  any  good,  facility, 
service,  or  item  paid  by  Medicare  or  State  health  care  programs. 

(2)  Inducements  to  Employees — Medicare's  antikickback  rules 
prohibiting  payments  to  induce  referrals  include  an  exemption  in 
the  case  of  payments  to  individuals  that  are  bonafied  employees  of 
the  provider  or  entity  providing  the  Medicare-covered  service. 

(3)  Delegation  of  Authority  to  Inspector  General — No  provisions. 
(1)  Provision  relating  to  PROs — 

(1)  Willing  and  Able  Requirements — Peer  Review  Organizations 
(PROs)  review  the  appropriateness  and  quality  of  care  provided  to 
Medicare  patients.  If,  after  reasonable  notice,  a  PRO  determines 
that  a  practitioner  has  either  failed  to  comply  with  program  obliga- 
tions in  a  substantial  number  of  cases  or  has  grossly  and  flagrantly 
violated  these  obligations,  the  PRO  is  required  to  refer  the  case  to 
the  Secretary.  The  Secretary  may,  in  addition  to  other  sanctions, 
exclude  the  practitioner  from  the  program  if  the  Secretary  finds 
that  the  practitioner  has  demonstrated  an  unwillingness  or  lack  of 
ability  substantially  to  comply  with  program  obligations. 

(2)  Optometrists  and  Podiatrists— OBRA  '89  provided  that  PROs 
must  establish  procedures  for  involving  non-physicians  in  the 
review  of  services  within  their  own  profession. 

Under  current  law,  only  physicians,  osteopaths  and,  for  dental 
surgery,  dentists  may  be  utilized  in  making  final  determinations  of 
denials. 

PROs  are  required  to  utilize  the  services  of  practitioners  of,  or 
specialists  in,  the  various  types  of  medicine  (including  dentistry),  or 
other  types  of  health  care. 

(3)  Study  of  Coordination  of  PROs  and  Carriers — No  provision. 

(4)  Exchange  of  Information — Current  law  limits  the  Circum- 
stances under  which,  and  of  whom,  a  PRO  may  disclose  informa- 
tion obtained  in  the  course  of  its  activities  relating  to  the  review  of 
Medicare  services.  The  PRO  is  required,  at  the  request  of  a  State 
licensing  board,  to  release  information  relating  to  a  specific  case, 
but  only  to  the  extent  that  such  data  and  information  are  required 
by  that  board  to  carry  out  its  responsibilities. 

(m)  Technical  Amendments — Various  drafting  errors  occured  in 
prior  legislation. 

Proposal. — (a)  Administrative  Law  Judges  for  Health-related 
Cases — The  Secretary  of  HHS  would  be  directed  to  move  Medicare 
administrative  law  judges  to  an  appropriate  office  within  the  De- 
partment of  Health  and  Human  Services,  such  as  the  Departmen- 
tal Appeals  Board,  to  handle  health-related  cases.  The  Secretary 
would  move  the  admininstrative  law  judges  to  an  office  not  under 
the  supervision  and  control  of  the  Health  Care  Financing  Adminis- 
tration. This  provision  would  be  effective  if  and  when  the  Social  Se- 
curity Administration  becomes  an  independent  agency. 

(b)  Hospital  and  Physician  Obligations  with  respect  to  Emergen- 
cy Medical  Conditions — The  standard  of  liability  for  civil  monetary 
penalties  would  be  changed  to  a  standard  of  negligence.  The  stand- 
ard for  termination  of  a  hospital  provider  agreement  would  be 
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clarified  by  providing  that  hospitals  which  fail  to  meet  the  require- 
ments regarding  examination  and  treatment  for  emergency  medi- 
cal conditions  and  women  in  labor  would  have  the  provider  agree- 
ment terminated  under  the  provisions  of  section  1866  relating  to 
Medicare  conditions  of  participation.  The  standard  for  excluding  a 
physician  from  Medicare  would  be  changed  to  a  standard  of  gross 
and  flagrant,  or  repeated  negligence.  The  maximum  civil  monetary 
penalties  which  could  be  imposed  on  hospitals  with  less  than  100 
licensed  beds  (as  defined  by  the  state  licensing  authority)  would  be 
reduced  to  $25,000. 

The  Committee  wishes  to  make  clear  that  the  standard  of  negli- 
gence for  the  imposition  of  civil  monetary  penalties  under  the  anti- 
dumping requirements  is  the  traditional,  common  law  standard  of 
reasonable  care. 

With  respect  to  physicians  serving  on  on-call  panels,  the  commit- 
tee would  note  that  the  standard  of  negligence  adopted  requires 
the  Secretary  to  take  into  account  local  conditions  and  circum- 
stances, including  travel  times,  weather  conditions,  and  the 
number  of  physicians  on  the  panel,  in  assessing  whether  a  viola- 
tion had  taken  place. 

The  Committee  expects  that  the  enforcement  efforts  of  the 
Health  Care  Financing  Administration  (HCFA)  and  the  Inspector 
General  will  be  focussed  on  violations  that  could  directly  affect  the 
health  or  welfare  of  patients,  and  not  on  violations  that  are  merely 
paperwork  or  procedural  violations.  HCFA  and  the  Inspector  Gen- 
eral should  seek  medical  aspects  of  violations  of  the  anti-dumping 
requirements  where  appropriate. 

The  Committee  notes  that  concern  has  been  raised  regarding  the 
effect  of  the  anti-dumping  requirements  when  a  woman  experienc- 
ing contractions  is  sent  by  her  private  physician  to  the  hosptial  for 
an  examination  to  determine  the  progress  of  labor.  It  is  the  Com- 
mittee's view  that  the  statute  does  not  prevent  a  physician  from 
making  the  medical  judgemnt  that  labor  has  not  progressed  suffi- 
ciently to  warrant  admission  to  the  hospital  at  that  specific  point 
in  time  and  that  an  instruction  to  return  at  a  later  time  would  not 
subject  the  physician  to  liability  under  the  statute. 

The  Committee  is  very  concerned  that  to  date  no  regulations 
have  been  issued  regarding  the  anti-dumping  requirements.  Al- 
though the  Committee  views  the  anti-dumping  requirements  as 
self-enforcing,  issuance  of  regulations  would  assist  providers  in 
complying  with  the  statute.  Therefore,  the  Committee  would  em- 
phasize that  regulations  must  be  issued  no  later  than  six  months 
after  the  enactment  of  these  amendments. 

(c)  Extension  of  expiring  Provisions — 

(1)  Prohibition  on  Cost-Saving  Policies  Before  Beginning  of  Fiscal 
Year — The  current  prohibition  on  issuance  of  regulations  by  the 
Secretary  which  affect  the  baseline  by  more  than  fifty  million  dol- 
lars prior  to  October  15,  1990,  unless  required  by  law,  would  be  ex- 
tended and  clarified.  The  Secretary  would  be  required  to  propose 
any  change  in  Medicare  payments  which  would  affect  the  baseline 
by  more  than  fifty  million  dollars  in  a  notice  of  proposed  rulemak- 
ing issued  prior  to  May  15  of  each  year.  The  Secretary  could  not 
propose  any  change  which  affected  the  baseline  by  more  than  50 
million  dollars  after  that  date.  Unless  specifically  required  by  law, 
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the  Secretary  could  not  issue  a  final  notice  rearding  such  proposed 
changes  prior  to  October  15  of  each  year.  The  amendment  would 
sunset  on  September  30,  1993. 

(2)  Prohibition  on  Payment  Cycle  Changes — The  Secretary  would 
be  prohibited  from  issuing  any  final  regulation,  instruction,  or 
other  policy  change  which  is  primarily  intended  to  have  the  effect 
of  slowing  down  or  speeding  up  claims  processing  or  delaying  or  in- 
creasing the  rate  at  which  claims  are  paid. 

(3)  Waiver  of  Liability  for  Home  Health  Agenices — The  waiver  of 
liability  as  applied  to  medical  and  technical  denials  would  be  ex- 
tended through  December  31,  1995. 

(4)  Extension  of  Waivers  for  Social  Health  Maintenance  Organi- 
zations— The  waivers  for  the  Social  Health  Maintenance  Organiza- 
tions (SHMOs)  would  be  extended  through  December  31,  1995. 

In  conducting  the  SHMO  demonstration,  the  Department  of 
Health  and  Human  Services  has  imposed  a  limit  of  7,500  Medicare 
beneficiaries  who  may  be  enrolled  in  each  of  the  four  SHMO  sites. 
There  has  been  substantial  variation  in  enrollment  in  the  SHMO 
program.  In  order  to  provide  some  flexibility  to  the  SHMO  demon- 
stration, the  Committee  instructs  the  Secretary  to  eliminate  the  in- 
dividual SHMO  site  enrollment  limit  but  retain  a  maximum  enroll- 
ment of  30,000  beneficiaries  for  all  four  SHMO  sites. 

The  Secretary  would  be  required  to  add  four  additional  SHMO 
demonstration  projects  not  less  than  one  year  after  date  of  enact- 
ment. These  new  demonstration  sites  would  offer  new  geographical 
variants  and  types  of  settings  that  would  test  possible  refinements 
of  targeting,  benefit  design  and  financing  methodologies.  Possible 
sites  could  include,  for  example: 

(i)  An  HMO-based  demonstration  of  expanded  post-acute  and 
community  care  case  management  benefits,  linking  a  chronic 
care  case  management  service  to  acute  care  and  other  provid- 
ers to  improve  the  delivery  of  post-acute  and  community-based 
benefits; 

(ii)  A  demonstration  of  refinements  in  targeting  and/ or  reim- 
bursement methodologies; 

(iii)  A  demonstration  of  the  feasibility  of  a  rural  services  de- 
livery system;  and 

(iv)  An  HMO-based  demonstration  that  tests  the  effective- 
ness of  second  generation  sites  in  reducing  the  costs  of  start- 
up, management  and  service  delivery. 

The  Secretary  would  be  authorized  to  waive  any  Medicare  provi- 
sions that  the  Secretary  determines  would  prevent  the  establish- 
ment of  a  demonstration  project  under  this  provision.  The  project 
waivers  would  be  extended  through  December  31,  1995. 

There  would  be  an  authorization  of  appropriations  of  an  amount 
not  to  exceed  $3,500,000  for  technical  assistance  and  evaluation  of 
the  new  evaluation  sites. 

(d)  Development  of  Prospective  Payment  System  for  Home 
Health  Agencies — HHS  would  report  research  findings  to  the  Com- 
mittees on  Ways  and  Means,  Energy  and  Commerce  and  Senate  Fi- 
nance by  April  1,  1993.  HHS  would  submit  to  the  Committees  a 
report  that  includes  a  proposal  for  prospective  payment  for  home 
health  services  no  later  than  September  1,  1993. 
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The  Prospective  Payment  Assessment  Commission  would  report 
to  the  Committees  with  comments  on  the  HHS  proposal  by  March 
1,  1994.  The  Committee  would  begin  consideration  of  proposals  for 
prospective  payment  for  home  health  services  in  1994. 

(e)  Home  Health  Wage  Index — The  Secretary  would  be  required 
to  use  the  hospital  wage  index  for  home  health  agency  cost  limits, 
with  a  transition  to  the  1988  hospital  wage  index  beginning 
in  July  1,  1991. 

For  the  home  health  agency  reporting  period  that  begins  be- 
tween July  1,  1991  and  June  30,  1992,  the  wage  index  would  be 
based  two-thirds  on  the  1982  hospital  wage  index  now  in  use  and 
one-third  on  the  new  index.  For  the  12-month  period  beginning 
July  1,  1992,  the  blend  would  be  based  on  one-third  of  the  1982 
index  and  two-thirds  of  the  1988  index.  For  cost  reporting  periods 
beginning  on  or  after  July  1,  1993,  the  1988  wage  index  or  any 
later  version  that  may  be  in  effect  would  be  used. 

In  the  case  of  a  home  health  agency  located  in  a  geographical 
area  that  has  been  reclassified  as  a  result  of  an  appeal  by  hospitals 
in  the  area,  the  wage  index  for  the  home  health  agency  would  be 
the  same  as  that  applied  to  hospitals  in  the  geographical  area. 

In  the  case  of  a  home  health  agency  located  in  a  geographical 
area  that  has  not  been  reclassified,  the  applicable  wage  index  for 
the  home  health  agency  would  be  the  index  applied  to  the  nearest 
hospital  within  the  geographical  area. 

(f)  Clarification  of  Definitions  and  Reporting  Requirements  Relat- 
ing to  Physician  Ownership  and  Referral— Technical  drafting 
errors  in  the  definition  of  ' 'referring  physician"  would  be  corrected. 
The  term  "investor"  would  be  defined  as  having  a  specified  finan- 
cial relationship  with  an  entity,  including  an  ownership  or  invest- 
ment interest,  other  than  ownership  in  large,  publicly-traded  corpo- 
rations and  certain  other  ownership  or  investment  interests  except- 
ed under  current  law,  or  compensation  arrangements  other  than 
those  excepted  under  current  law.  The  current  exemption  for  phy- 
sicians employed  by  a  hospital  would  be  clarified  to  assure  that  the 
prohibition  would  not  apply  to  a  financial  relationship  unrelated  to 
clinical  laboratory  services  for  which  a  referral  would  otherwise  be 
prohibited. 

' 'Reporting  entity"  would  be  defined  to  exclude  certain  entities 
which  bill  Medicare  very  infrequently  and  to  exclude  claims  from 
foreign  providers.  The  Secretary  would  be  authorized  to  collect 
data  from  selected  types  of  entities  and  selected  states,  as  opposed 
to  all  types  of  entities  and  all  states,  as  under  current  law.  At  a 
minimum,  the  Secretary  would  be  required  to  collect  data  in  at 
least  ten  states  from  parenteral  and  enteral  suppliers,  end  stage 
renal  disease  facilities,  ambulance  services,  hospitals,  entities  pro- 
viding physical  therapy  services  and  entities  providing  diagnostic 
imaging  services  of  all  types  (including  but  not  limited  to  magnetic 
resonance  imaging,  computerized  tomography,  mammography,  son- 
ography, and  cardiac  imaging.) 

The  Committee  intends  that  the  Secretary  collect  data  in  Califor- 
nia, New  York,  Florida,  Texas,  Michigan,  and  such  other  states  as 
he  may  select  to  provide  a  reasonably  representative  sample. 
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(g)  Date  of  Issuance  of  Regulations  Relating  to  Physician  Owner- 
ship of  Clinical  Laboratories — The  date  for  the  required  regulations 
would  be  changed  to  October  1,  1991. 

(h)  Clarification  of  Payment  to  Hospital-based  Nursing  Schools — 
The  provision  of  OBRA  '89  would  be  clarified  to  provide  that  a  hos- 
pital participating  in  the  demonstration  authorized  by  TAMRA 
would  be  treated  as  meeting  the  OBRA  '89  requirements  regarding 
hospital-based  nursing  schools. 

(i)  Case  Management  Demonstration  Project — The  case  manage- 
ment demonstration,  as  enacted  in  P.L.  100-360  would  be  reinstat- 
ed and  modified.  Three  demonstration  projects  would  be  re-estab- 
lished within  180  days.  The  demonstration  projects  to  be  resumed 
would  include  the  projects  proposed  by: 

(1)  Providence  Hospital  for  case  management  of  the  elderly  at 
risk  for  acute  hospitalization; 

(2)  The  Iowa  Foundation  for  Medical  Care  to  study  patients  with 
chronic  congestive  conditions  to  reduce  repeated  hospitalizations  of 
such  patients;  and 

(3)  Key  Care  Health  Resources,  Inc.  to  examine  the  effects  of  case 
management  on  2,500  high  cost  Medicare  patients. 

The  Secretary  would  transfer  from  the  HI  and  SMI  trust  funds, 
in  proportions  the  Secretary  determines  are  appropriate,  an 
amount  not  to  exceed  $2  million  in  each  of  two  years  for  adminis- 
trative costs  to  carry  out  the  demonstration  project.  The  Secretary 
would  not  take  into  account  any  period  of  time  which  the  project 
was  in  effect  under  P.L.  100-360. 

(j)  Prohibition  of  User  Fees  for  Survey  and  Certification — Not- 
withstanding any  other  provision  of  law,  the  Secretary  would  be 
prohibited  from  imposing,  or  requiring  states  to  impose,  on  hospi- 
tals, nursing  homes,  hospices,  dialysis  facilities  or  other  entities,  a 
fee  relating  to  offsetting  the  costs  of  surveys  to  certify  compliance 
with  the  conditions  of  participation  under  Part  A  or  Part  B. 

(k)  Anti-fraud  and  Abuse  Amendments — 

(1)  Inducements  to  Beneficiaries — Any  person,  including  provid- 
ers, physicians,  and  suppliers,  would  be  prohibited  from  giving 
beneficiaries  who  are  eligible  for  benefits  under  either  Medicare  or 
Medicaid  anything  of  sufficient  value  that  it  is  likely  to  influence 
such  individual  to  receive  from  a  particular  provider,  practitioner, 
or  supplier  a  covered  item  or  service  under  Medicare  or  Medicaid. 
Violations  would  be  punishable  by  civil  monetary  penalties  not  to 
exceed  $2,000  for  each  such  gift,  in  addition  to  other  sanctions  that 
may  be  provided  by  law.  The  terms  "gives"  and  "gift"  would  in- 
clude, but  not  be  limited  to,  transfers  of  items  or  services  for  less 
than  fair  market  value. 

(2)  Inducements  to  Employees — Payments  to  employees  to  induce 
the  employee  to  encourage  individuals  to  seek  or  obtain  covered 
items  and  services  where  such  payments  vary  according  to  the 
number  of  individuals  who  seek  or  obtain  such  items  and  services 
would  be  prohibited.  Violations  would  be  punishable  by  civil  mone- 
tary penalties  not  to  exceed  $2,000  per  individual  who  seeks  or  ob- 
tains such  items  and  services. 

(3)  Delegation  of  Authority  to  Inspector  General — The  Secre- 
tary's authority  to  delegate  to  the  Office  of  the  Inspector  General 
enforcement  of  the  anti-fraud  and  abuse  provisions  of  current  law 


137 


and  to  impose  civil  monetary  penalties  under  Section  1128A  would 
be  clarified. 

(1)  Provisions  relating  to  PROs — 

(1)  Willing  and  Able  Requirements— Prior  to  the  PROs  submis- 
sion of  a  report  and  recommendations  to  the  Secretary,  the  practi- 
tioner would  be  given  an  opportunity  to  enter  into,  and  complete,  a 
corrective  action  plan  agreed  to  by  the  PRO.  In  determining  wheth- 
er a  practitioner  is  unwilling  or  unable  to  comply  with  program  ob- 
ligations, the  Secretary  would  be  required  to  take  into  account  the 
practitioner's  unwillingness  or  lack  of  ability  to  complete  the  cor- 
rective action  plan  agreed  to  by  the  PRO  before  the  PRO  submitted 
its  report  and  recommendations. 

(2)  Optometrists  and  Podiatrists — Provides  that,  in  making  final 
denial  determinations,  PROs  may  use  doctors  of  podiatry  and  op- 
tometry, in  addition  to  those  physicians  already  listed. 

The  requirements  that  PROs  utilize  the  services  of  practitioners 
of,  or  specialists  in,  the  various  types  of  medicine  (including  den- 
tistry), or  other  types  of  health  care  would  be  amended  to  list  spe- 
cifically optometrists  and  podiatrists. 

(3)  Study  of  Coordination  of  PROs  and  Carriers — The  Secretary 
would  conduct  a  study  to  develop  a  plan  to  improve  the  coordina- 
tion of  PRO  and  carrier  reviews  of  physician  services.  The  study 
would  consider  issues  relating  to:  (a)  utilization  and  claim  review 
criteria;  (b)  targeting  of  reviews  by  PROs  and  carriers;  and  (c)  en- 
hanced information  exchange.  The  Secretary  would  submit  a 
report,  including  recommendations,  by  January  1,  1992. 

(4)  Exchange  of  Information — The  Secretary  would  be  required, 
within  one  year  of  enactment,  to  provide  for  the  exchange  of  infor- 
mation between  PROs  and  State  licensing  boards.  In  developing  the 
plan  for  exchange  of  information,  the  Secretary  would  consider:  (a) 
confidentiality,  including  redisclosure  and  liability  protections;  (b) 
points  in  the  PRO  review  process  when  information  should  be  dis- 
closed; (c)  specifics  of  the  information  to  be  disclosed;  and  (d)  infor- 
mation generated  by  licensing  boards  that  could  enhance  PRO 
functions.  The  Secretary  would  consult  with  organizations  repre- 
senting PROs,  State  medical  boards,  and  such  other  organizations 
as  the  Secretary  deems  appropriate. 

(m)  Technical  Amendments — Various  drafting  errors  are  correct- 
ed. 

Effective  Date.— Subsections  (a)  through  (e)  and  (g)  through  (m) 
effective  upon  the  date  of  enactment.  Subsection  (f)  effective  as  if 
enacted  as  part  of  OBRA  '89. 

Subtitle  B — Medicare  initiatives 

Sec.  3101.  PPS-exempt  Hospital  Adjustment 

Present  La  ^.—Certain  hospitals  and  hospital  units  are^  exempt 
from  the  prospective  payment  system,  including  children's  hospi- 
tals, psychiatric  hospitals,  rehabilitation  hospitals,  and  long-term 
hospitals.  These  hospitals  and  units  are  paid  based  upon  a  hospital- 
specific  target  rate  subject  to  a  rate  of  increase  limit.  If  a  hospital 
or  unit's  costs  exceed  the  limit,  payment  is  restricted  to  the 
amount  of  the  limit. 
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Proposal. — PPS-exempt  hospitals  with  costs  in  excess  of  the 
TEFRA  limit  would  receive  50  percent  of  the  costs  in  excess  of  the 
limit,  up  to  a  ceiling  of  120  percent  of  the  limit. 

Effective  Date.—  October  1,  1991. 

Sec.  3102.  Hospital  Physician  Education  Recoupment 

Present  Law. — The  Consolidated  Omnibus  Reconciliation  Act 
(COBRA)  limited  payment  for  the  direct  costs  of  graduate  medical 
education  to  an  average  amount  per  full  time  equivalent  resident 
physician  updated  by  the  Consumer  Price  Index.  In  order  to  deter- 
mine the  average  per  resident  amount,  the  Secretary  has  directed 
fiscal  intermediaries  to  conduct  audits  of  hospitals  to  assure  that 
the  amount  of  cost  reported  is  accurate.  Some  of  the  audits  have 
identified  overpayments  to  hospitals  for  graduate  costs. 

Proposal. — The  Department  would  be  prohibited  from  making 
any  recoupments  relating  to  GME  in  fiscal  year  1991.  The  recoup- 
ments would  then  be  made  over  a  four  year  period,  with  one-quar- 
ter of  the  amount  due  from  each  institution  payable  in  each  of  the 
four  fiscal  years  beginning  with  1992. 

Effective  Date.—  October  1,  1990. 

Sec.  3103.  University  Hospital  Nursing  Education 

Present  Law. — Pursuant  to  a  regulation  issued  by  the  Secretary 
on  January  3,  1984,  the  costs  incurred  by  a  hospital  for  the  clinical 
costs  of  university-affiliated  nursing  and  allied  health  education 
program  are  not  reimbursable  by  Medicare. 

Proposal. — The  clinical  education  costs  of  nursing  education  pro- 
grams would  be  reimbursable  under  Medicare  if: 

(1)  the  hospital's  support  of  nursing  education  does  not  constitute 
redistribution  of  non-provider  costs  to  the  hospital; 

(2)  the  hospital  is  receiving  a  benefit  for  the  support  it  furnishes; 

(3)  the  provider's  support  is  less  than  the  cost  the  provider  would 
be  expected  to  incur  with  a  program  of  its  own;  and, 

(4)  the  hospital  claimed  costs  for  the  clinical  educational  costs  of 
a  joint  nursing  education  program  in  a  cost  reporting  period  ending 
before  September  30,  1990. 

The  Secretary  would  be  prohibited  from  recouping  any  alleged 
overpayments  relating  to  costs  which  would  be  allowable  under 
this  provision,  and  to  the  extent  such  recoupments  have  already  oc- 
curred, to  refund  the  money  to  the  hospitals  involved. 

The  Secretary  would  be  directed  to  audit  the  hospitals  involved 
to  assure  that  costs  of  nursing  and  allied  health  programs  were 
properly  allocated  and  that  hospitals  did  not  improperly  inflate 
these  costs. 

Effective  Date. — Cost  reporting  periods  beginning  on  or  after  Oc- 
tober 1,  1983. 

Sec.  3104.  Community  Health  Centers  and  Rural  Health  Clinics 

Present  Law. — Medicare  currently  makes  payments  to  centers 
that  provide  primary  care  and  other  services  to  low-income  individ- 
uals in  inner-city  and  rural  areas.  These  centers  include  clinics  re- 
ceiving grants  under  sections  329  and  330  of  the  Public  Health 
Service  (PHS)  Act,  known  as  Federally  Funded  Health  Centers 
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(FFHCs),  and  rural  health  clinics  that  provide  primary  care  serv- 
ices in  rural  areas. 

Proposal—  Medicare  payments  to  FFHCs  would  be  codified,  effec- 
tive for  services  provided  on  or  after  October  1,  1990.  FFHCs  would 
be  defined  as:  (1)  centers  receiving  grants  under  any  of  sections 
329,  330  and  340  of  the  PHS  Act;  (2)  centers  receiving  payments  as 
an  FFHC  as  of  January  1,  1990;  and  (3)  centers  that  meet  all  PHS 
requirements  to  be  eligible  to  receive  such  grants,  whether  or  not 
they  actually  are  receiving  funds  under  these  sections.  The  Secre- 
tary would  be  required  to  establish  procedures  for  qualifying  non- 
funded  centers  as  meeting  all  of  the  PHS  requirements. 

Payments  for  services  provided  in  FFHCs  would  be  based  on  an 
all-inclusive  rate  established  by  the  Secretary.  Centers  paid  on  a 
reasonable  charge  basis  on  January  1,  1990  could  elect  to  continue 
receiving  payments  on  that  basis.  Medicare  would  pay  80  percent 
of  the  all-inclusive  rate  without  regard  to  the  actual  charge  for  the 
service.  Payments  would  be  made  without  regard  to  the  Part  B  de- 
ductible. Coinsurance  amounts  would  be  equal  to  the  difference  be- 
tween the  actual  charge  for  the  service  and  Medicare's  payment, 
but  not  more  than  20  percent  of  the  all-inclusive  rate.  FFHCs 
would  be  given  a  safe  harbor  from  criminal  or  civil  violations 
under  Medicare's  anti-kickback  rules  where  an  FFHC  gave  a  low- 
income  beneficiary,  who  qualifies  for  services  subsidized  under  the 
PHS  Act,  a  partial  or  full  waiver  of  Medicare  coinsurance  amounts 
based  on  a  PHS  mandated  sliding  fee  scale. 

FFHCs  and  rural  health  clinics  would  have  the  same  PRRB 
review  and  appeal  rights  as  other  providers  under  Medicare. 

The  GAO  would  conduct  a  study  of  barriers  to  hospital  staff 
privileges  for  physicians  practicing  in  community  health  centers. 
The  GAO  would  submit  a  report  on  the  study  within  two  years  of 
enactment,  and  it  would  include  in  the  report  such  recommenda- 
tions considered  appropriate. 

The  Secretary  would  have  60  days  to  approve  or  deny  an  appli- 
cant rural  health  clinic's  certification  as  a  rural  health  clinic,  effec- 
tive October  1,  1991.  The  60  day  period  would  begin  on  the  date  the 
State  agency  that  surveys  such  clinics  approves  the  application. 

The  Secretary  would  waive  the  staffing  requirements  relating  to 
non-physician  practitioners  that  apply  to  rural  health  clinics  if  the 
facility  demonstrates  that,  despite  reasonable  efforts,  it  has  been 
unable  to  hire  a  physician  assistant,  nurse  practitioner,  or  certified 
nurse  midwife  in  the  previous  90  day  period.  The  waivers  would  be 
good  for  one  year,  and  they  could  not  be  renewed  within  6  months 
of  the  expiration  of  a  previous  waiver.  Requests  for  such  waivers 
would  be  deemed  approved  unless  specifically  denied  by  the  Secre- 
tary within  60  days. 

In  employing  screening  guidelines  in  determining  the  productivi- 
ty of  physicians  and  non-physician  health  professionals  in  rural 
health  clinics,  the  Secretary  would  provide  that  such  guidelines 
would  relate  to  the  combined  productivity  of  physicians  and  other 
staff. 

Effective  Date—  Effective  for  services  provided  on  or  after  Octo- 
ber 1,  1991. 
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Sec.  J 105.  Nurse  Anesthetists  Fees 

Present  Law. — OBRA  '86  provided  for  direct  reimbursement  for 
the  services  of  certified  registered  nurse  anesthetists  (CRNAs). 

CRNA's  are  paid  under  a  fee  schedule  that  includes  separate  con- 
version factors  depending  on  whether  the  CRNA  is  medically  di- 
rected by  a  supervising  physician.  The  conversion  factors  also  vary 
by  geographical  area.  The  current  rules  for  payment  were  estab- 
lished under  a  notice  of  a  proposed  rule,  published  January  26, 
1989. 

Proposal. — The  Secretary  would  establish  the  national  average 
conversion  factor  for  non-medically  directed  CRNAs  at  the  same 
level  that  anesthesiologists  would  be  paid  if  their  conversion  factor 
was  not  overpriced  under  the  RB  RVS.  In  determining  the  conver- 
sion factor  in  1991,  the  Secretary  would  set  the  national  average 
conversion  factor  at  82  percent  of  the  conversion  factor  for  physi- 
cian anesthesia  services  during  the  last  9  months  of  1990.  The  na- 
tional average  conversion  factor  would  be  adjusted  between  geo- 
graphic areas  in  the  same  manner  as  physician  anesthesia  fees,  as- 
suming that  the  work  component  represents  70  percent  of  the  total 
fee.  The  conversion  factor  in  a  locality  for  non-medically  directed 
CRNAs  could  not  exceed  the  conversion  for  physicians  in  the  same 
locality. 

The  conversion  factor  for  medically  directed  CRNA's  would  be  70 
percent  of  the  conversion  factor  for  non-medically  directed  CRNAs. 

The  payment  localities  for  CRNAs  would  be  the  same  as  for  phy- 
sician anesthesia  services. 

Effective  Date. — Effective  for  services  provided  on  or  after  Octo- 
ber 1,  1991. 

Sec.  3106.  Partial  Hospitalization  in  Community  Mental  Health 
Centers 

Present  Law. — Partial  hospitalizaton  services  are  covered  only  if 
the  individual  would  otherwise  require  inpatient  psychiatric  care. 

Services  are  covered  only  if  the  program  is  hospital-based  or  hos- 
pital affiliated  and  must  be  a  distinct  and  organized  intensive  am- 
bulatory treatment  service  offering  less  than  24-hour  daily  care. 
The  course  of  treatment  must  be  prescribed,  supervised  and  re- 
viewed by  a  physician. 

Partial  hospitalization  services,  if  provided  by  community  mental 
health  centers  or  other  free-standing  institutions,  are  not  covered 
under  Medicare. 

Proposal. — Partial  hospitalization  services  provided  in  communi- 
ty mental  health  centers  would  be  covered.  Such  coverage  would  be 
limited  to  only  those  community  mental  health  centers  that  meet 
applicable  licensing  or  certification  requirements  for  community 
mental  health  centers  in  the  State  in  which  it  is  located. 

Effective  Date.— October  1,  1991. 

Sec.  3107.  Rural  Blood  Laboratories 

Present  Law. — Medicare  provides  for  a  special  trip  fee  for  qualify- 
ing laboratories  to  cover  the  transportation  and  personnel  expenses 
for  trained  personnel  to  travel  to  the  location  of  an  individual  to 
collect  a  sample  for  testing.  To  qualify  for  a  second  trip  fee  on  a 


day,  a  lab  must  show  that  it  meets  certain  criteria,  including  that 
it  is  dependent  on  Medicare  for  eighty  percent  of  its  revenues  for 
clinical  diagnostic  tests  and  that  at  least  85  percent  of  its  gross  rev- 
enues for  tests  are  for  tests  provided  to  nursing  home  or  home- 
bound  patients. 

Proposal—  Payments  would  be  made  for  trip  fees  for  qualifying 
laboratories  to  cover  the  cost  of  transportation  and  personnel  ex- 
penses for  trained  personnel  to  make  a  second  trip  on  a  day  to  a 
nursing  home  of  a  homebound  individual  to  collect  a  sample  for 
testing.  To  qualify  for  such  payment,  a  lab  must  demonstrate  to 
the  Secretary  that  at  least  85  percent  of  its  Medicare  revenues  are 
attributable  to  nursing  home  and  homebound  patients.  Payments 
for  such  trips  would  only  be  made  when  the  test  is  requested  by 
the  ordering  physician  on  an  emergency  or  "stat"  basis. 

Effective  Date. — Effective  for  services  provided  on  or  after  Octo- 
ber 1,  1991. 

Sec.  SI 08.  Psychology  Services  for  Inpatients 

Present  Law. — OBRA  '89  provided  for  coverage  of  the  services  of 
clinical  psychologists,  and  for  direct  billing  of  these  services  by 
these  professionals.  In  developing  regulations  on  this  provision,  the 
Department  of  Health  and  Human  Services  has  interpreted  this 
provision  as  not  providing  for  separate  billing  for  these  services  in 
hospital  inpatient  settings. 

Proposal. — Coverage  of  phychologists'  services  would  be  clarified 
to  include  separate  coverage,  and  payment,  for  the  services  of  psy- 
chologists provided  to  individuals  who  are  inpatients  in  hospitals. 

Effective  date. — Effective  for  services  provided  on  or  after  Janu- 
ary 1,  1991. 

Sec.  3109.  End  Stage  Renal  Disease  Rates 

Present  Law. — Hospital  and  free-standing  facilities  are  paid  a 
composite  rate  that  takes  into  account  the  proportion  of  patients 
dialyzing  at  home.  Under  the  composite  rate,  the  average  base  pay- 
ment is  $125  per  treatment  in  free-standing  facilities  and  $129  per 
treatment  in  hospital  units. 

Proposal. — The  composite  rates  paid  to  free-standing  and  hospi- 
tal-based facilities  for  treatment  of  dialysis  patients  would  be  in- 
creased by  $5  as  of  January  1,  1992. 

The  Committee  intends  that  the  update  in  payments  would  be 
used  by  providers  of  dialysis  services  to  improve  patient  manage- 
ment and  outcomes  of  care  and  allow  for  cost-effective  improve- 
ments in  the  management  and  delivery  of  dialysis  services.  Patient 
management  is  defined  to  include  interventions  by  professional 
staff  which  prevent  complications  and  provide  medical  stability. 
Appropriate  patient  management  would  also  include  services  to  pa- 
tients who,  because  of  medical  instability,  would  be  placed  at  medi- 
cal risk  by  travel  to  and  from  a  dialysis  facility  and  who  could 
more  effectively  be  managed  in  the  home  environment  with  staff 
assistance. 

Effective  Date.—  Effective  January  1,  1992. 
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Sec.  SI  10.  Self  Administration  of  Erythropoietin  (EPO) 

Present  Law. — Medicare  currently  provides  coverage  for  erythro- 
poietin for  renal  dialysis  patients  if  the  drug  is  not  self-adminis- 
tered. Payment  is  made  in  the  form  of  an  add-on  to  the  facility's 
composite  rate. 

Proposal.—  Coverage  for  erythropoietin  and  items  related  to  its 
administration  would  be  allowed  for  home  renal  dialysis  patients 
who  are  competent  to  use  the  drug  without  medical  or  other  super- 
vision, subject  to  methods  and  standards  established  by  the  Secre- 
tary through  regulation  for  the  safe  and  effective  use  of  the  drug. 

Effective  Date.—  October  I,  1991. 

Sec.  Sill.  Radiology  Services 

Present  Law. — (a)  Exemption  from  Reduction  in  Conversion 
Factor  for  Portable  X-ray  Services — OBRA  '89  exempted  portable 
x-ray  services  from  the  reduction  in  the  conversion  factor  for  radi- 
ology services  for  1990. 

(b)  Extension  of  Split  Billing  Rule  for  Interventional  Radiolo- 
gists— Interventional  radiologists  have  billed  for  certain  services 
using  two  codes,  instead  of  a  single  code  as  for  all  other  physician 
services. 

Committee  Reported  Reconciliation  Legislation. — (a)  Exemption 
from  Reduction  in  Conversion  Factor  for  Portable  X-ray  Services — 
The  Committee  reported  reconciliation  legislation  provides  for  a  six 
percent  reduction  in  the  national  average  conversion  factor  for  all 
radiology  services. 

(b)  Extension  of  Split  Billing  Rule  for  Interventional  Radiolo- 
giests — No  provision. 

Proposal. — (a)  Exemption  from  Reduction  in  Conversion  Factor 
for  Portable  X-ray  Services — Portable  x-ray  services  would  be 
exempt  from  the  reduction  in  the  conversion  factor  for  all  other  ra- 
diology services. 

(b)  Extension  of  Split  Billing  Rule  for  Interventional  Radiolo- 
gists— The  split  billing  rule  for  interventional  radiology  services 
would  be  extended  for  one  year. 

Effective  Date. — Effective  for  services  provided  on  or  after  Janu- 
ary 1,  1991. 

Sec.  S112.  Hospice  Benefit  Extension 

Present  law. — Expansion  of  Hospice  Care — A  beneficiary  who  is 
terminally  ill  may  elect  to  receive  hospice  services  for  two  90  day 
periods  and  one  subsequent  30  day  period  for  a  total  of  210  days 
during  an  individual's  lifetime.  Beneficiaries  making  this  election 
must  choose  to  receive  services  through  a  hospice  and  give  up  most 
other  Medicare  benefits. 

Explanation  of  Provision. — Coverage  for  hospice  care  would  be 
authorized  for  a  subsequent  period  beyond  the  210-day  limit,  if  the 
beneficiary  is  recertified  as  terminally  ill  by  the  medical  director 
or  the  physician  member  of  the  interdisciplinary  group  of  the  hos- 
pice program. 

Effective  date.—  October  1,  1991. 
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Subtitle  C — Medicare  Program  cost  reductions 
Sec.  3201.  Extend  DRG  Payment  Window  to  Exclude  Weekends 

Present  Law. — In  order  to  prevent  unbundling  of  hospital  serv- 
ices, all  services  provided  to  an  inpatient  of  a  hospital  are  paid 
through  the  DRG  payment  system,  although  the  Secretary  may 
waive  this  provision  in  certain  isolated  circumstances.  Outpatient 
services  may  not  be  billed  on  behalf  of  an  inpatient  of  a  hospital. 
An  inpatient  stay  is  defined  as  beginning  at  midnight  of  the  day  of 
admission.  The  Medicare  Intermediary  Manual  states  further  that 
services  provided  for  up  to  24  hours  prior  to  the  day  of  admission 
are  considered  to  be  part  of  the  hospital  stay  and  are  not  separate- 
ly reimbursable  under  Part  B  of  Medicare. 

Committee  Reported  reconciliation  Legislation. — The  proposed 
legislation  provides  that  services  provided  on  the  day  of  admission 
and  for  up  to  72  hours  prior  to  the  day  of  admission  would  not  be 
separately  reimbursable  under  Part  B  if  Part  A  is  the  primary 
payer  for  the  admission.  Medicare  carriers  would  be  responsible  for 
assuring  that  payment  was  not  made  under  Part  B  for  these  serv- 
ices under  the  Committee  bill. 

Proposal. — Saturdays  and  Sundays  would  be  excluded  from  the 
determination  of  the  72-hour  period. 

Effective  date. — January  1,  1991. 

Sec.  3202.  Reduction  in  Payments  for  Overpriced  Physician  Services 

Present  Law.—  OBRA  '89  provided  for  reductions  in  244  over- 
priced procedures  based  on  a  recommendation  of  the  Physician 
Payment  Review  Commission. 

The  services  considered  by  the  Physician  Payment  Review  Com- 
mission included  only  379  codes  of  the  1,400  procedures  studied  in 
the  first  phase  of  the  Harvard  RB  RVS  study  and  did  not  include 
any  services  not  in  the  first  phase  of  that  study.  Services  not  in- 
cluded represent  about  27  percent  of  all  physicians  services. 

Committee  Reported  Reconciliation  Legislation. — The  Committee 
reported  reconciliation  legislation  provides  for  a  five  percent  reduc- 
tion in  payments  for  so-called  "unsurveyed"  services  not  included 
in  the  first  phase  of  the  Harvard  RB  RVS  study  and  not  reviewed 
by  the  Physician  Payment  Review  Commission. 

Proposal. — The  reduction  in  payments  for  unsurveyed  procedures 
would  be  increased  from  five  percent  to  7.5  percent. 

Effective  date.—  Effective  for  services  provided  on  or  after  Janu- 
ary 1,  1991. 

Sec.  3203.  Interpretations  of  EKGs 

Present  Law.—  Payments  are  not  made  for  the  interpretation  of 
simple  diagnostic  tests.  The  payment  for  the  interpretation  is  pre- 
sumed to  be  part  of  the  services  included  within  the  payment  for 
an  office  or  hospital  visit.  EKGs  are  an  exception  to  this  rule,  ana 
separate  payments  are  currently  made  for  the  interpretation  of 
EKGs. 

Committee  Reported  Reconciliation  Legislation— Committee  re- 
ported reconciliation  legislation  provides  that  payments  for  the  in- 
terpretations of  EKGs  would  be  treated  the  same  as  other  simple 
diagnostic  tests  under  the  RB  RVS,  effective  January  1,  1992.  In 
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other  words,  the  interpretation  would  be  considered  to  be  part  of 
an  office  or  hospital  visit. 

Separate  payments  would  not  be  made  for  interpretation  of 
EKGs,  as  under  current  policy  for  laboratory  tests,  except  when 
the  EKG  is  not  performed  in  conjunction  with  an  office  or  hospital 
visit.  Payments  would  continue  to  be  made  for  the  technical  compo- 
nent of  EKGs  on  an  outpatient  basis. 

This  policy  would  be  effective  on  January  1,  1992. 

Proposal. — The  effective  date  of  the  provision  included  in  the  rec- 
onciliation package  would  be  changed  to  January  1,  1991. 

Effective  date. — Effective  for  services  provided  on  or  after  Janu- 
ary 1,  1991. 

Sec.  3204.  Payments  for  Hospital  Outpatient  Capital 

Present  Law. — For  hospital  outpatient  department  services  which 
are  paid  either  on  a  reasonable  cost  basis  or  the  lesser  of  reasona- 
ble costs  and  a  blend  of  costs  and  charges  for  similar  services  in 
other  settings,  Medicare  pays  for  capital  allocated  to  the  outpatient 
department  at  85  percent  of  costs  for  portions  of  cost  reporting  pe- 
riods in  1990. 

Committee  Reported  Reconciliation  Legislation. — The  Committee 
reported  reconciliation  legislation  provides  that  this  reduction 
would  apply  to  payments  for  outpatient  capital  through  December 

31,  1993. 

Proposal. — The  provision  included  in  the  Committee  reported  rec- 
onciliation legislation  would  be  extended  to  include  payments  for 
capital  in  portions  of  cost  reporting  periods  through  September  30, 
1995. 

Sole  community  hospitals  and  EACH  and  RPCH  hospitals  would 
be  exempt  from  this  reduction. 
Effective  date. — Upon  the  date  of  enactment. 

Sec.  3205.  Payments  for  Hospital  Outpatient  Services 

Present  Law. — Payments  for  Ambulatory  Surgery  and  Radiolo- 
gy— Ambulatory  surgical  services  and  radiology  services  are  subject 
to  aggregate  cost  limits.  The  limits  are  based  on  a  50/50  blend  of 
the  hospital's  own  costs,  and  the  fees  for  the  same  services  provid- 
ed outside  of  the  hospital  setting. 

Committee  Reported  Reconciliation  Legislation. — The  proposed 
legislation  reduced  the  blend  amount  to  a  33/67  blend  of  the  hospi- 
tal's own  costs  and  the  fees  for  the  same  services  provided  outside 
of  the  hospital  setting,  effective  January  1,  1991. 

Proposal. — Ambulatory  surgical  services  and  radiology  services 
in  hospital  outpatient  departments  would  be  subject  to  aggregate 
cost  limits  based  on  a  25/75  blend  of  the  hospital's  own  costs  and 
the  fees  for  the  same  services  provided  outside  of  the  hospital  set- 
ting, effective  January  1,  1991. 

Effective  date. — Upon  the  date  of  enactment. 

Sec.  3206.  Coverage  for  seat  lifts 

Present  Law. — Seatlift  chairs  and  seatlift  mechanisms  are  both 
covered  items  under  Medicare's  durable  medical  equipment  benefit. 
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Proposal—  Medicare  coverage  for  seatlifts  would  be  limited  to  in- 
clude only  the  seatlift  mechanism,  and  not  the  chair  associated 
with  the  mechanism. 

Effective  date. — Effective  for  services  provided  on  or  after  Janu- 
ary 1,  1991. 

Sec.  3207.  Reduction  in  Payments  for  TENS  Devices 

Present  Law. — OBRA  '89  reduced  payments  for  transcutaneous 
electrical  nerve  stimulation  (TENS)  devices  by  15  percent  on  April 
1,  1990. 

Committee  Reported  Reconciliation  Legislation. — The  proposed 
legislation  provides  for  a  15  percent  reduction  in  payments  for 
transcutaneous  electrical  nerve  stimulation  devices,  effective  Janu- 
ary 1,  1991. 

Proposal. — The  reduction  in  payments  for  transcutaneous  electri- 
cal nerve  stimulation  devices  would  be  increased  to  50  percent. 

Effective  date. — Effective  for  services  provided  on  or  after  Janu- 
ary 1,  1991. 

Sec.  3208.  Clinical  Laboratory  Services 

Present  Law. — Clinical  laboratory  services  are  updated  annually 
by  the  CPI. 

Committee  Reported  Reconciliation  Legislation. — The  proposed 
legislation  reduced  the  update  by  2%  for  calendar  years  1991 
through  1993.  This  would  result  in  an  annual  update  of  approxi- 
mately 2.3  percent  in  each  of  these  years. 

Proposal. — The  update  would  be  reduced  to  2  percent  for  calen- 
dar years  1991  through  1993. 

Effective  date. — Upon  the  date  of  enactment. 

Sec.  3209.  Secondary  Payer  for  End  Stage  Renal  Disease 

Present  Law. — Medicare  is  secondary  payer  to  employer  group 
health  plans  for  items  and  services  provided  to  end  stage  renal  dis- 
ease (ESRD)  beneficiaries  during  the  first  12  months  after  treat- 
ment begins. 

Proposal. — Medicare  would  become  secondary  payer  to  employer 
group  health  plans  for  items  and  services  provided  to  end  stage 
renal  disease  (ESRD)  beneficiaries,  effective  upon  date  of  entitle- 
ment. 

Effective  date. — January  1,  1991. 

III.  BUDGET  EFFECTS  OF  THE  BILL 

A.  COMMITTEE  ESTIMATE 

In  compliance  with  clause  7(a)  of  Rule  XIII  of  the  Rules  of  the 
House  of  Representatives,  the  following  statement  is  made:  the 
Committee  agrees  with  the  estimate  provided  by  the  Congressional 
Budget  Office  (CBO)  which  is  included  below. 

B.  STATEMENT  REGARDING  NEW  BUDGET  AUTHORITY  AND  TAX 
EXPENDITURES 

In  compliance  with  clause  2(1)(3)(B)  of  Rule  XI  of  the  Rules  of  the 
House  of  Representatives,  the  Committee  states  that  the  cost  esti- 
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mate  from  the  Congressional  Budget  Office  indicates  that  there  is  a 
change  in  budget  authority  and  there  are  no  new  or  increased  tax 
expenditures  as  a  result  of  the  bill. 

C.  COST  ESTIMATE  PREPARED  BY  THE  CONGRESSIONAL  BUDGET  OFFICE 

In  compliance  with  clause  2(1)(3)(C)  of  Rule  XI  of  the  Rules  of  the 
House  of  Representatives  requiring  a  cost  estimate  prepared  by  the 
Congressional  Budget  Office,  the  following  report  prepared  by  CBO 
is  provided. 

U.S.  Congress, 
Congressional  Budget  Office, 
Washington,  DC,  October  18,  1990. 

Hon.  Dan  Rostenkowski, 
Chairman,  Committee  on  Ways  and  Means, 
United  States  House  of  Representatives, 
Washington,  DC 

Dear  Mr.  Chairman:  The  Congressional  Budget  Office  has  pre- 
pared the  attached  cost  estimate  for  H.R.  5828,  the  Technical  and 
Miscellaneous  Social  Security  Act  Amendments  of  1990,  as  ordered 
reported  to  the  House  Committee  on  Ways  and  Means  on  October 
17,  1990.  Because  final  legislative  language  was  not  available  at  the 
time  this  estimate  was  prepared,  the  estimates  are  preliminary  and 
could  change  when  final  language  is  reviewed. 

If  you  wish  further  details  on  this  estimate,  we  will  be  pleased  to 
provide  them. 

Sincerely, 

Robert  F.  Hale 
(For  Robert  D.  Reischauer). 

H.R.  5828,  AS  ORDERED  REPORTED  BY  THE  COMMITTEE  ON  WAYS  AND  MEANS 

[By  fiscal  year,  in  millions  of  dollars] 


1991       1992       1993       1994  1995 


TITLE  I— HUMAN  RESOURCES  AMENDMENTS 
Subtitle  A— Income  security: 

1011  IRS  Intercept  for  non-AFDC  Families— Estimated  Direct 

Spending   112        2  3 

1012  Extend  Commission  on  Interstate  Child  Support- 
Subject  to  Appropriations   0         0  0 

1013  Child  Support  Enforcement  Waiver— Estimated  Direct 

Spending   0        0  0 

Subtitle  A— Subtotal: 

Estimated  Direct  Spending  

Subject  to  Appropriations  


Subtitle  B— Unemployment  compensation: 

1021  "Reed  Act"— Estimated  Direct  Spending  

1022  Prohibition  against  collateral  estoppel— Estimated 
Direct  Spending  


Subtitle  B— Subtotal:  Estimated  Direct  Spending. 


Subtitle  C— Supplemental  Security  Income: 

1031  Exclusion  from  Income  and  Resources  of  Victims' 
Compensation  Payments— Estimated  Direct  Spending  


1 

1 

2 

2 

3 

9 

0 

0 

0   

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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H.R.  5828,  AS  ORDERED  REPORTED  BY  THE  COMMITTEE  ON  WAYS  AND  MEANS— Continued 

[By  fiscal  year,  in  millions  of  dollars] 

1991        1992        1993        1994        1995  iqqT, 


1032  Continuation  of  Medicaid  Eligibility  under  Section 

1619(b)  past  age  65— Estimated  Direct  Spending   0         0         0         0         0  0 

1033  Exclusion  from  Income  of  Impairment-Related  Work 

Expenses— Estimated  Direct  Spending  

1034  Treatment  of  Royalties  and  Honoraria  as  Earned 

Income— Estimated  Direct  Spending   0  

1035  Certain  State  Relocation  Assistance  Excluded  from  SSI 

Income  and  Resources— Estimated  Direct  Spending  

1036  Evaluation  of  Child's  Disability  by  Pediatriciane — 

Subject  to  Appropriations   2         2         2         2  8 

1037  Reimbursement  for  Vocational  Rehabilitation  Services 
during  certain  months  of  Nonpayment  of  SSI— Estimated 

Direct  Spending  

1038  Extend  Period  of  Presumptive  SSI  Eligibility  from  3  to  6 
months— Estimated  Direct  Spending: 

SSI   1         2         2         2         2  9 

Medicaid   11112  6 

Subtotal   2         3         3         3         4  15 


1039  Continuing  Disability  and  Blindness  Reviews— Estimated 
Direct  Spending  

Subtitle  C— Subtotal: 

Estimated  Direct  Spending   2         3         3         3         4  15 

Subject  to  Appropriations   2         2  2  2  8 

Subtitle  D— Aid  to  families  with  dependent  children: 

1041  Optional  Monthly  Reporting  and  Retrospective  Budget- 
ing—Estimated Direct  Spending  

1042  Treatment  of  Foster  Care  Maintenance  Payments  and 

Adoption  Assistance— Estimated  Direct  Spending   1111  4 

1043  Eliminating  the  Use  of  the  Term  "Legal  Guardina" — 

Estimated  Direct  Spending   0         0         0         0         0  0 

1044  Reporting  of  Child  Abuse  and  Neglect— Estimated 

Direct  Spending  

1045  Permissible  Uses  of  AFDC  Information— Estimated 

Direct  Spending   0        0        0        0        0  0 

1046  Repatriation— Estimated  Direct  Spending   2         2         0         0         0  4 

1047  Children's  Commission  Reporting  Date— Subject  to 

Appropriations   0         0         0         0         0  0 

1048  Minnesota  Family  Investment  Plan— Estimated  Direct 

Spending   0         0         0         0         0  0 

1049  Moratorium  on  Panel  Regulations  on  Emergency  Assist- 
ance—Estimated Direct  Spending   0  0  0  0  0  0 

Subtitle  D— Subtotal: 

Estimated  Direct  Spending   1111  4 

Subject  to  Appropriations   2         2         0         0         0  4 

Subtitle  E— Child  welfare  and  foster  care: 

1051  Clarification  of  Terminology  Relating  to  Administrative 

Costs— Estimated  Direct  Spending   0         0         0         0         0  0 

1052  Section  427  Triennal  Reviews— Estimated  Direct  Spend- 
ing  0         0         0         0  0 

1053  Independent  Living  to  Age  21  at  State  Option- 
Estimated  Direct  Spending   0         0         0         0         0  0 

Subtitle  E— Subtotal:  Estimated  Direct  Spending   0         0        0        0        0   0 

Title  I— Subtotal: 

Estimated  Direct  Spending   3         5         6         6         8  28 

Subject  to  Appropriations   2  4  2  2  2  12 
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H.R.  5828,  AS  ORDERED  REPORTED  BY  THE  COMMITTEE  ON  WAYS  AND  MEANS— Continued 

[By  fiscal  year,  in  millions  of  dollars] 


1991       1992       1993       1994  1995 


TITLE  11 — OLD — AGE,  SURVIVORS,  AND  DISABILITY  INSURANCE 

2001  Continuation  of  Disability  Benefits  During  Appeal- 
Estimated  Direct  Spending: 

Social  Security  

Medicare  

Subtotal  


6 

27 

37 

44 

52 

166 

2 

13 

16 

18 

20 

70 

9 

40 

53 

62 

71 

235 

2002  Repeal  of  Special  Disability  Strandard  for  Widows  and 
Widowers— Estimated  Direct  Spending  


Social  Security   26  62  76  92  107  363 

SSI   -9  -19  -24  -32  -36  -120 

Medicare   8  18  44  60  77  207 

Medicaid   -4  -10  -13  -17  -20  -64 


Subtotal   21        51        83       103       128  385 


2003  Dependency  Requirements  Applicable  to  a  Child  Adopted 

by  a  Surviving  Spouse— Estimated  Direct  Spending  

1 

1 

2 

2 

6 

2004  Entitlement  to  Benefits  of  Deemed  Spouse  and  Legal 

Spouse— Estimated  Direct  Spending  

1 

5 

11 

14 

15 

46 

2005  Representative  Payee  Reforms— Subject  to  Appropria- 

tions: 

Social  Security  

12 

3 

3 

3 

3 

24 

SSI  

5 

•  1 

2 

2 

2 

12 

Subtotal  Authorizations  

17 

4 

5 

5 

5 

36 

2006  Fees  for  Representation  of  Claimants  in  Administrative 
Proceedings: 


Subject  to  Appropriations  

Estimated  Direct  Spending  

  -3 

  15 

-5 
14 

-5 
5 

-5 
2 

-6 
2 

-24 
38 

Subtotal  

  12 

9 

-3 

-4 

14 

2007  Notice  Requirements— Subject  to  Appropriations  

2008  Applicability  of  Administration  Res  Adjudicates— Esti- 
mated Direct  Spending  

2009  Telephone  Access  to  the  Social  Security  Administra- 
tion—Subject to  Appropriations  *         1         1         1         1  4 

2010  Vocational  Rehabilitation  Demonstration  Projects— Sub- 
ject to  Appropriations   1         3        3        0        0  7 

2011  Exemption  of  Certain  Aliens,  Receiving  Amnesty  under 
the  Immigration  and  Nationality  Act,  from  Prosecution  for 
Misreporting  of  Earnings  or  Misuse  of  Social  Security 
Account  Numbers  or  Socal  Security  Cards— Estimated 

Direct  Spending  

2012  Reduction  of  Amount  of  Wages  Needed  to  Earn  a  Year 
of  Coverage  Applicable  in  Determining  Special  Minimum 

Primary  Insurance  Amount— Estimated  Direct  Spending  

2013  Elimination  of  Eligibility  Retroactive  Benefits  for  Certain 
Individuals  Eligible  For  Reduced  Benefits— Estimated  Direct 

Spending   -134    -149    -147    -144    -139  -713 

2014  Charging  of  Earnings  of  Corporate  Directors— Estimated 

Revenues  «  ..... 

2015  Collection  of  Employee  Social  Security  and  Railroad 
Retirement  Taxes  on  taxable  Group-Term  Life  Insurance 

Provided  to  Retirees— Estimated  Revenues  

2016  Consolidation  of  Old  Methods  of  Computing  Primary 

Insurance  Amounts— Estimated  Direct  Spending  
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1991        1992        1993        1994        1995  ,J, 


2017  Suspension  of  Dependent's  Benefits  When  the  Worker 
is  in  an  Extended  Period  of  Eligibility— Estimated  Direct 
Spending  

2018  Tier  1  Railroad  Retirement  Tax  Rates  Explicitly  Deter- 
mined by  Reference  to  Social  Security  Texas— Subject  to 
Appropriations  

2019  Transfer  to  Railroad  Retirement  Account— Estimated 
Direct  Spending  

2020  Waiver  of  2-Year  Waiting  Period  for  Independent 
Entitlement  to  Divorced  Spouse's  Benefits— Estimated 
Direct  Spending  

2021  Modification  of  the  Preeffectuatiorv  Review  Requirement 
Applicable  to  Disability  Insurance— Estimated  Direct 
Spending  

2022  Increase  Exempt  Earnings  Limit  for  Ages  65—69 — 
Estimated  Direct  Spending  

2023  Eliminate  Benefit  Recomputations  for  Certain  Recipients 
Over  Age  69— Estimated  Direct  Spending  

2024  Miscellaneous  Technical  Corrections  


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

1 

1 

1 

5 

2 

-5 

-5 

-6 

-8 

-26 

0 

0 

285 

545 

605 

1,435 

0 

-300 

-500 

-700 

-1,500 

0 

0 

0 

0 

0 

0 

Title  II— Subtotal: 

Estimated  Direct  Spending   -89     -42     -  13       79     -23  -89 

Subject  to  Appropriations   15         3         4         1         0  23 

Estimated  Revenues  


TITLE  111 — MISCELLANEOUS  AND  TECHNICAL  AMENDMENTS 
RELATING  TO  THE  MEDICARE  PROGRAM 
Subtitie  A— No-Cost  Provisions: 

3001  Patient  self-determination— Estimated  Direct  Spending  

3002  Miscellaneous  and  technical  provisions  relating  to  part 

A— Estimated  Direct  Spending   0         0         0         0         0  0 

3003  Miscellaneous  and  technical  provisions  relating  to  part 

B— Estimated  Direct  Spending   0         0         0         0         0  0 

3004  Provisions  relating  to  health  maintenance  organiza- 
tions—Estimated Direct  Spending   0         0         0         0         0  0 

3005  Standards  for  medicare  supplemental  insurance— Esti- 
mated Direct  Spending   0         0         0         0         0  0 

3006  Miscellaneous  and  technical  provisions  relating  to  part 

A  and  part  B— Estimated  Direct  Spending   0         1111  4 

Subtitle  A— Subtotal:  Estimated  Direct  Spending   0         1111  1 


Subtitle  B— Medicare  Initiatives: 

3101  PPS-exempt  hospital  adjustment— Estimated  Direct 
Spending  

3102  Hospital  physician  education  recoupment— Estimated 
Direct  Spending  

3103  University  hospital  nursing  education— Estimated  Direct 
Spending  

3104  Community  health  centers  and  rural  health  clinics- 
Estimated  Direct  Spending  

3105  Nurse  anesthetists  fees— Estimated  Direct  Spending  

3106  Partial  hospitalization  services  in  community  mental 
health  centers— Estimated  Direct  Spending  

3107  Rural  blood  laboratories— Estimated  Direct  Spending  

3108  Psychology  services  for  inpatients— Estimated  Direct 
Spending  

3109  End  stage  renal  disease  rates— Estimated  Direct 
Spending  


0 

20 

35 

40 

45 

140 

120 

130 

10 

-100 

-100 

60 

110 

120 

120 

85 

50 

485 

0 

35 

40 

45 

50 

170 

0 

105 

130 

145 

165 

545 

0 

11 

14 

16 

18 

59 

0 

15 

15 

20 

20 

70 

1 

1 

1 

3 

0 

55 

85 

90 

95 

325 
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1991        1992  1993        1994        1995  jgg^fggs 

3110  Self-administration  of  erythropoietin  (EOP) — Estimated 

Direct  Spending                                                 0        25  25        25        30  105 

3111  Radiology  services— Estimated  Direct  Spending                  2         3  4         4         5  18 

3112  Hospice  benefit  extension— Estimated  Direct  Spending   Ill  3 

Subtitle  B— Subtotal:  Estimated  Direct  Spending   232      519      480      372      380  1,983 

Subtitle  C— Medicare  Program  Cost  Reduction: 

3201  Extend  DRG  payment  window  to  exclude  weekends- 
Estimated  Direct  Spending   -15     -25     -30     -30      -35  -135 

3202  Reduction  in  payments  for  overpriced  physicians' 

services— Estimated  Direct  Spending   -55     -95    -105    -115    -130  -500 

3203  Interpretation  of  EKG's— Estimated  Direct  Spending         -  125     -65         0         0         0  -190 

3204  Payments  for  hospital  outpatient  capital— Estimated 

Direct  Spending   0         0         0    -110    -120  -320 

3205  Payments  for  hospital  outpatient  services— Estimated 

Direct  Spending   -50     -85    -110    -135    -140  -520 

3206  Coverage  for  seatlifts— Estimated  Direct  Spending   -25     -45     -50     -55     -60  -235 

3207  Reduction  in  payments  for  TENS  devices— Estimated 

Direct  Spending   -4  -5  -6  -6  -7  -28 

3208  Clinical  laboratory  services— Estimated  Direct  Spending...  -5  -15  -20  -25  -25  -90 

3209  Secondary  payer  for  end  stage  renal  disease— Estimat- 
ed Direct  Spending   0  -20  -20  -25  -25  -90 

Subtitle  C— Subtotal:  Estimated  Direct  Spending   -279    -355    -341    -501    -632  -2,108 

Title  III— Subtotal:  Estimated  Direct  Spending   -47      165      140    -128    -251  -121 

Total— Titles  I,  II,  and  II: 

Estimated  Direct  Spending   -133       128       133     -43    -266  -182 

Subject  to  Appropriations   17         7         6         3         2  35 

Estimated  Direct  Spending  

Note:  Because  final  Legislative  language  was  not  available  at  the  time  this  estimate  was  prepared,  the  estimates  are  preliminary  and  could 
change  when  final  language  is  reviewed. 


IV.  OTHER  MATTERS  REQUIRED  TO  BE  DISCUSSED  UNDER 
THE  RULES  OF  THE  HOUSE 

A.  VOTE  OF  THE  COMMITTEE 

In  compliance  with  clause  (2)(1)(2)(B)  of  Rule  XI  of  the  Rules  of 
the  House  of  Representatives,  the  Committee  states  that  the  bill 
was  ordered  favorably  reported  to  the  House  of  Representatives  on 
October  17,  1990  by  a  voice  vote. 

B.  OVERSIGHT  FINDINGS 

In  compliance  with  clause  (2)(1)(3)(A)  of  Rule  XI  of  the  Rules  of 
the  House  of  Representatives,  the  Committee  reports  that  the  need 
for  this  legislation  has  been  confirmed  by  oversight  hearings  held 
by  the  Subcommittees  on  Human  Resources,  Social  Security  and 
Health. 

Human  Resources 

On  April  24,  1990,  the  Subcommittee  on  Human  Resources  solic- 
ited written  comments  from  the  public  on  a  range  of  miscellaneous 
human  resources  amendments,  many  of  which  are  contained  in 
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this  bill.  On  June  19,  1990,  the  Subcommitte  published  a  compila- 
tion of  the  comments  received  (WMCP:  101-31). 

In  addition,  during  the  101st  Congress,  the  Subcommittee  on 
Human  Resources  held  the  following  hearings: 

On  March  2,  1989,  the  Subcommittee  held  a  hearing,  jointly  with 
the  Select  Committee  on  Aging,  on  the  Supplemental  Security 
Income  program  (Serial  101-6). 

On  March  22,  1989,  the  Subcommittee  held  a  hearing,  jointly 
with  the  Subcommittee  on  Social  Security,  on  the  use  of  represent- 
ative payees  in  the  social  security  and  SSI  programs  (Serial  101- 
35). 

On  May  22  and  June  5,  1989,  the  Subcommittee  held  field  hear- 
ings in  Texas  and  New  York  on  programs  and  services  designed  to 
prevent  unnecessary  foster  care  placement  (Serial  101-13). 

On  May  24,  1989,  the  Subcommittee  held  a  hearing  on  reforming 
the  unemployment  compensation  system  (Serial  101-57). 

On  May  30,  1989,  the  Subcommittee  held  a  hearing  on  proposals 
to  improve  the  SSI  program  (Serial  101-38). 

On  June  1,  1989,  the  Subcommittee  held  a  hearing  on  proposals 
to  improve  the  foster  care  and  child  welfare  programs  (Serial  101- 
53). 

On  February  22  and  26,  1990,  the  Subcommittee  held  hearings  on 
the  Unemployment  Compensation  Reform  Act  of  1990  (H.R.  3896) 
(Serial  101-85). 

On  April  4  and  5,  1990,  the  Subcommittee  held  hearings  on  Fed- 
erally funded  child  welfare,  foster  care  and  adoption  assistance  pro- 
grams (serial  101-90). 

Social  Security 

During  the  101st  Congress  the  Subcommittee  on  Social  Security 
held  the  following  hearings: 

On  March  1,  1989,  the  Subcommittee  held  a  hearing  on  H.R.  791, 
a  bill  to  establish  the  Social  Security  Administration  as  an  inde- 
pendent agency  (Serial  101-3). 

On  March  22,  1990,  the  Subcommittee  held  a  hearing,  jointly 
with  the  Subcommittee  on  Human  Resources,  on  the  use  of  repre- 
sentative payees  in  the  social  security  and  SSI  programs  (Serial 
101-35). 

On  May  25,  1989,  the  Subcommittee  held  a  hearing  on  proposals 
to  liberalize  the  social  security  retirement  test  and  to  repeal  cer- 
tain social  security  benefits  (Serial  101-18). 

On  February  21,  1990,  the  Subcommittee  held  a  hearing  on  the 
Social  Security  Administration's  800  number  telephone  service 
(Serial  101-83). 

On  March  20,  1990,  the  Subcommittee  held  a  hearing  on  the 
President's  Fiscal  Year  1991  budget  proposals  related  to  social  se- 
curity (Serial  101-79). 

On  April  5,  1990,  the  Subcommittee  held  a  hearing  on  social  se- 
curity benefits  for  widows  and  spouses  (Serial  101-91). 

Health 

During  the  second  session  of  the  101st  Congress,  the  Subcommit- 
tee on  Health  held  the  following  hearings: 
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On  February  27,  1990,  the  Subcommittee  held  a  hearing  on  H.R. 
3880,  a  bill  to  expand  Medicare  to  include  mammography  screen- 
ing, home  health,  respite  and  hospice  benefits  (Serial  101-76). 

On  February  28,  1990,  the  Subcommittee  held  a  hearing  on  fiscal 
year  1991  budget  issues  relating  to  hospital  payment  under  Part  A 
of  the  Medicare  program  (Serial  101-77). 

On  March  13,  1990,  the  Subcommittee  held  a  hearing  on  Medi- 
care Supplement  Policies  (Serial  101-74). 

On  March  29,  1990,  the  Subcommittee  held  a  hearing  on  fiscal 
year  1991  budget  issues  relating  to  physician  payments  under  Part 
B  of  the  Medicare  program  (Serial  101-81). 

On  April  4,  1990,  the  Subcommittee  held  a  hearing  on  fiscal  year 
1991  budget  issues  relating  to  payment  of  innercity  and  rural  hos- 
pitals under  Part  A  of  the  Medicare  program  (Serial  101-89). 

On  May  3,  1990,  the  Subcommittee  held  a  hearing  on  fiscal  year 
1991  budget  issues  relating  to  the  increase  in  the  volume  of  Medi- 
care physician  services  (Serial  101-101). 

On  May  8,  1990,  the  Subcommittee  held  a  hearing  on  fiscal  year 
1991  budget  issues  relating  to  the  increase  in  the  volume  of  Medi- 
cae  physician  services  (Serial  101-100). 

On  May  10,  1990,  the  Subcommittee  held  a  hearing  on  fiscal  year 
1991  budget  issues  relating  to  prospective  payment  for  certain  serv- 
ices under  the  Medicare  program.  (Not  yet  printed). 

On  May  22,  1990,  the  Subcommittee  held  a  hearing  on  fiscal  year 
1991  budget  issues  relating  to  durable  medical  equipment,  clinical 
laboratory  services,  and  other  issues,  such  as  patient  self-determi- 
nation, under  the  Medicare  program  (Serial  101-103). 

On  June  14,  1990,  the  Subcommittee  held  a  hearing  on  fiscal 
year  1991  reconciliation  issues  relating  to  Medicare  waste  and 
abuse  (Serial  101-109). 

C.  OVERSIGHT  BY  COMMITTEE  ON  GOVERNMENT  OPERATIONS 

In  compliance  with  clause  (2)  (1)(3)(D)  of  Rule  XI,  of  the  Rules  of 
the  House  of  Representatives,  the  Committee  states  that  no  over- 
sight findings  or  recommendations  have  been  submitted  to  this 
Committee  by  the  Committee  on  Government  Operations  with  re- 
spect to  the  subject  matter  contained  in  this  bill. 

D.  INFLATION  IMPACT 

In  compliance  with  clause  (2)  (1)(4)  of  Rule  XI  of  the  Rules  of  the 
House  of  Representatives,  the  Committee  states  that  H.R.  5828,  as 
reported,  is  not  expected  to  have  any  inflationary  impact  on  the 
economy. 
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